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Wendy S. Bowles 
EXPERIENCING NARRATIVE PEDAGOGY 
 The role of the nurse has changed dramatically in the past twenty years with 
increasing complexity of patient care and a rapidly changing health care environment.  In 
addition to the challenges noted regarding patient care, problems with increasing medical 
errors were noted in the literature specific to graduates in their first year as a nurse.  
Research in particular to nursing education provides a way for nurse educators to become 
more astute at addressing problems pervading the role of the new nursing graduate.  
Narrative Pedagogy was identified as a research-based nursing pedagogy and has been 
researched and enacted for more than a decade.  Out of the Narrative Pedagogy research, 
the Concernful Practices emerged identifying what was considered meaningful to nursing 
education by teachers, students, and clinicians.  Listening was one of the Concernful 
Practices and became the focus of this study.  The research question addressed the “How 
do nurse educators who enable Narrative Pedagogy experience Listening: knowing and 
connecting?”   This was a hermeneutic phenomenological study in which ten nurse 
educators shared their experiences.  The two themes that emerged from the study 
included: Listening as Dialogue and Listening as Attunement.  The findings of this study 
provided a different way of thinking about teaching and learning that encompasses so 
much more than merely a strategy or outcome-based approach.  The implications of this 
study offer nurse educators insight about opening a dialogue that draws attention to the 
realities of the role of the nurse responding to multiple patients with complex health 
conditions.             
Sharon L. Sims, PhD, RN, FAANP, ANEF, Chair 
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Introduction 
Narrative Pedagogy offers the first research-based pedagogy used in nursing 
education.  For more than fifteen years nurse educators have been enabling it as a part of 
their own teaching practices (Diekelmann, 2001; Diekelmann & Diekelmann, 2009).  
Educators both within nursing and in other disciplines became excited about the 
possibilities found with Narrative Pedagogy and made changes to their own teaching 
practices (Brown, Kirkpatrick, Avery, & Mangum, 2008; Brykczynski, 2012; Burke & 
Williams, 2011; Capone, 2010; Ewing & Hayden-Miles, 2011; Gazarian, 2010; Gilkison, 
2011; Ironside, 2003; Kawashima, 2005; Rogge, 2001; Swenson& Sims, 2000; 
Vandermause & Townsend, 2010).  Narrative Pedagogy research was unique because it 
was specific to the experiences of students, teachers, and clinicians in nursing education 
(Diekelmann, 2001; Diekelmann & Diekelmann, 2009).  The findings from the Narrative 
Pedagogy study provided a resource for nurse educators desiring to incorporate new 
pedagogies into their teaching practices.   
In the following study I researched the experiences teachers had with enabling 
Narrative Pedagogy in teaching and learning.  I focused on one particular aspect of 
Narrative Pedagogy known as the Concernful Practice of listening.  This first chapter 
provides an overview of how healthcare and the role of the nurse has changed and what 
this means for nursing education.  In the second chapter, I expand on the pedagogical 
literature in nursing education and the research that has been published on Narrative 
Pedagogy.  In chapter three I provide the methodology used in the study and in the fourth 
and fifth chapters, I present the data analysis and a discussion of those results. 
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Chapter 1 
According to the Future of Nursing report from the Institute of Medicine (IOM), 
nurse educators were challenged with graduating students who were able to meet the 
diverse needs of patients, work collaboratively, and deliver safe, competent care in a 
rapidly changing health care system (2011).  The scholars from the IOM and other 
accrediting bodies have emphasized reform in the existing health care system to include 
nursing education (Benner, Sutphen, Leonard, & Day, 2010; IOM, 2011; NLN, 2012).  
The literature reflects a need for nurse educators to use pedagogies that improve clinical 
reasoning in a variety of patient care contexts (Benner et al., 2010; IOM, 2011; Lavizzo-
Mourey, 2012; NLN, 2012).  With changes in the health care system, the way nursing 
students are educated needs to match what will be expected in their role as nurses in the 
twenty-first century.    
The landscape of health care delivery systems in the United States has changed 
and will continue to evolve in the next few years, directly affecting the role of nurses and 
nurse educators (Benner et al., 2010; Lavizzo-Mourey, 2012).  Part of this change in 
healthcare includes how nurses care for patients with more chronic rather than acute care 
needs (IOM, 2011).  The number of patients with multiple morbidities, which includes 
two or more medical conditions, has increased from 58% in 1998 to 70% in 2002 
(Schoenberg, Kim, Edwards, & Fleming, 2007).  A patient with multiple morbidities, for 
example, may have a diagnosis of diabetes while also experiencing renal failure and 
depression at the same time.  The number of people with multiple morbidities will also 
continue to rise as the United States baby boomer population ages (Vincent & Velkoff, 
2010).  Patients with complex health conditions who were cared for on the intensive care 
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unit in the past are now treated on the general medical surgical floor (Benner et al., 
2010).  Nurses, as the largest sector of health professionals (IOM, 2011), play a pivotal 
role in addressing the increasing complexity of patient care in the twenty-first century.  
The literature reflected that new nursing graduates were deficient in several areas 
of nursing including the ability to prioritize care, balance multiple patients, and make 
effective clinical decisions (Fero, Witsberger, Wesmiller, Zullo, & Hoffman, 2009; 
Hickey, 2009; Li & Kenward, 2006).   A study by Hickey (2009) found the students were 
not adequately prepared for the reality of the professional nursing role, which ultimately 
lead to an increased risk for medical errors in the first year of nursing (NCSBN, 2013).  
More than 40% of recent graduate nurses reported making medication errors in their first 
year of nursing (NCSBN, 2013).  Fero et al. (2009) found that nurses in their first year of 
practice were struggling with problem identification and initiating independent nursing 
interventions for patient care.  The transition to practice is also adversely affected when 
approximately 25% of recent graduate nurses leave a position in the first year of practice, 
which negatively impacts patient outcomes (NCSBN, 2013).   
Nurse educators can explore how students understand managing patients with 
complex health conditions through investigating the pedagogical practices employed in 
teaching and learning.  Pedagogy can be described as a particular approach to teaching 
and learning (Diekelmann, 2001).  Ironside (2001) described it as a way of thinking about 
and comportment within education, which is more than just about teaching.  Pedagogies 
used in higher education may include conventional, feminist, critical, phenomenological, 
and postmodern views (Ironside, 2001).  Brown, Kirkpatrick, Greer, Matthias, and 
Swanson (2009) found that research was needed surrounding innovative pedagogical 
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approaches to teaching and learning in nursing education.  Nurse educators can address 
the concern of increased medical errors in new nursing graduates through having an 
improved understanding of pedagogies used in nursing education.   
Conventional pedagogy was identified as the predominant pedagogy currently 
used in nursing education (Benner et al., 2010; Brown et al., 2009).  The language 
belonging to conventional pedagogy includes objectives, teacher-centered strategies, 
competencies, and outcomes (Diekelmann & Diekelmann, 2009; Ironside, 2001).  
Conventional pedagogy draws attention to reaching one particular teacher-centered 
outcome rather than exploring multiple perspectives of both students and teachers.  Many 
scholars have identified there was a problem with nurse educators continuing to use 
teacher-centered pedagogies to cover all the content in nursing programs (Candela, 
Dalley, & Benzel-Lindley, 2006; Diekelmann & Smythe, 2004; Giddens & Brady, 2007; 
Ironside, 2004; Schaefer & Zygmont, 2003).  In addition to teachers feeling pressure to 
cover more content, nursing students are also overwhelmed with the level of academic 
challenge in nursing courses (Popkess & McDaniel, 2011).  Forbes and Hickey (2009) 
identified the importance of moving away from content laden curricula in exchange for 
the use of alternative pedagogies when re-structuring baccalaureate nursing programs.  A 
part of effective clinical decision-making relates to nursing students’ ability to apply 
theoretical knowledge to patient care situations (Benner et al., 2010; Hatlevik, 2012; 
Landers, 2000; Romyn et al., 2009).  It is impossible to include all the content the student 
needs to know for every aspect of nursing within a nursing program (IOM, 2011).  Nurse 
educators need to explore pedagogies that move away from saturating the curriculum 
with more content and focus more on alternative approaches to teaching and learning 
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(Brown et al., 2009; Forbes & Hickey, 2009).  Conventional pedagogy has served nursing 
education well in the past; however, the complexity of health care has changed and nurse 
educators need to think differently about teaching and learning.   
The idea of educators in higher education moving away from conventional 
practices in teaching and learning and towards alternative approaches was supported in 
the literature (Kanthan & Mills, 2007; Pinheiro & Simoes, 2012; Tapscott & Williams, 
2010).  Recently, educational researchers have drawn attention towards a more 
interactive style of teaching and learning presented in collaborative learning (Pinheiro & 
Simoes, 2012; Tapscott & Williams, 2010) and cooperative learning models (Kanthan & 
Mills, 2007).  Cooperative learning is a teaching strategy that encourages students to 
work together in groups while exploring multiple perspectives to problems (Kanthan & 
Mills, 2007).  These new learning models encourage collaborative participation in the 
class (Kanthan & Mills, 2007; Tapscott & Williams, 2010) and online (Brown& Adler, 
2008; Pinheiro & Simoes, 2012) and represent a change in the relationships between 
student and teacher rather than teacher-focused strategies (Tapscott & Williams, 2010).  
Narrative Pedagogy was similar to various alternative pedagogies, but uniquely derived 
specific to nursing education.  Narrative Pedagogy research emphasized how multiple 
perspectives are collectively pooled as students and teachers publicly share their 
experiences (Diekelmann & Diekelmann, 2009).   
In the next part of this chapter, I will further describe Narrative Pedagogy as it 
relates to the phenomenon of concern in this research study.  First, a definition of terms 
used to guide this study is presented based on the philosophical perspectives of the 
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philosophers, Heidegger and Gadamer, as an integral part of those perspectives.  These 
terms are used to describe or imply meaning in a way that guides the research.   
Definitions of Terms 
 
Always already.  We have understanding because we are already familiar with 
our world, our background practices, and surroundings (Benner, 1994).  When we are 
already in that world of our own presuppositions, we can lose sight of the practical way 
of being in the world (Heidegger, 1962).  For example, Gadamer (2004) states a person 
who is making moral decisions has always already been informed by prior knowledge 
before making that decision.   
Being.  Beings are always already in the world and that presupposes 
understanding (Benner, 1994).  The idea of being is not about individual beings or human 
beings, but is considered in a more general sense of understanding.  Heidegger (1962) 
discusses being as the most universal concept, is indefinable, and is self-evident.   
Communal.  A communal experience is how the participants come to understand 
meaning of a matter of concern (Lawn & Keane, 2011).  The communal experience is not 
about coming to a consensus, but rather coming to an understanding together with others 
through questioning and responding (Lawn & Keane, 2011).  Gadamer (2004) discusses a 
communal world, which is Being-with other people in that world. 
Dasein.  Heidegger calls Dasein the Being-there of human existence in the world 
(Svenaeus, 2000).  Heidegger (1962) posits “This entity which each of us is himself and 
which includes inquiring as one of the possibilities of being, we shall denote by the term 
Dasein” (p. H.7).  Heidegger (1962) often uses the term to stand for any person who has a 
being, but can be used for any kind of being or existence that something has.           
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Matters of Concern.  Matters of concern are “the play of matters, topics, things, 
beings, and entities…Heidegger has shown that there can be no such thing as isolated 
matters or entities” (Diekelmann & Diekelmann, 2009, p. xlvii).  Matters of concern are 
neither positive nor negative.   
Ontic.  Ontic inquiry pertains to various entities and facts about those entities 
(Heidegger, 1962).  Ontic can be understood in terms of Dasein when it is thought of as 
an entity whose being has characteristics to its existence (Heidegger, 1962).  Often times, 
the expression understanding something is used when talking about expressing something 
ontically (Heidegger, 1962).   
Ontological.  The being is the primary focus of ontological inquiry (Heidegger, 
1962).  Ontological phenomena are not perceived by the senses (Diekelmann & 
Diekelmann, 2009).  It can be considered an invisible entity, but is just as real if it was 
visible or seen and heard (Diekelmann & Diekelmann, 2009).    
World.  World is an ontological term that is characteristic of Dasein itself 
(Heidegger, 1962).  It is considered a phenomenon that include entities within-the-world 
and the being they possess (Heidegger, 1962). 
Phenomenon of Concern 
Narrative Pedagogy was based on a hermeneutic study of the lived experiences of 
teachers, students, and clinicians in nursing education (Diekelmann, 2001).  It is a 
nursing pedagogy because the research was developed specific to nursing education 
(Diekelmann & Diekelmann, 2009).  Narrative Pedagogy allows educators to draw 
attention to meaningful aspects of nursing education that are always already present in a 
nursing program.  Narrative Pedagogy encompasses much more than just a teaching 
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strategy.  It provides a way to co-create conversations in nursing alongside other 
strategies or pedagogies (conventional, feminist, critical, phenomenological, and 
postmodern).  When Narrative Pedagogy is enabled it provides a way for nurse educators 
and students to (a) attend to the Concernful Practices; (b) publicly share and interpret 
experiences; (c) engender community interpretive practices (Ironside, 2013).  Educators 
may enable Narrative Pedagogy in different ways, thus it is considered site specific, but it 
is always already present in some way.   
The Concernful Practices emerged out of the Narrative Pedagogy study as what 
were considered meaningful in nursing education to teachers, students, and clinicians and 
are listed in Table 1 (Diekelmann & Diekelmann, 2009).  The Concernful Practices are 
considered neutral, are dynamic in nature, and provide an easily understood language for 
nursing education (Diekelmann & Diekelmann, 2009).  The Concernful Practices are 
always already present in a nursing program.  For example, nurse educators can attend to 
whether they are gathering and welcoming students into an environment that closes off 
conversation, or through an open, welcoming environment that invites a dialogue where 
diverse points of view are encouraged.  When teachers and students attend to the 
Concernful Practices, a shift is made away from the teacher-centered lecture and towards 
a communal experience in teaching and learning (Diekelmann & Diekelmann, 2009).  
Just as the language of outcomes and objectives belongs to conventional pedagogy, the 
Concernful Practices form the language that belongs to Narrative Pedagogy.   
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Table 1 
Concernful Practices 
 
Title             Description_____________________________________ 
Presencing   Attending and Being Open 
Assembling  Constructing and Cultivating 
Gathering   Welcoming and Calling Forth 
Caring    Engendering of Community 
Listening   Knowing and Connecting 
Interpreting   Unlearning and Becoming 
Inviting  Waiting and Letting Be 
Questioning   Sense and Making Meanings Visible 
Retrieving Places  Keeping Open a Future of Possibilities 
Preserving   Reading, Writing, Thinking-Saying, and Dialogue 
 
(Diekelmann & Diekelmann, 2009, p. 360) 
 
Listening: knowing and connecting was the Concernful Practice I was particularly 
interested in exploring for this research study.   Listening is not merely an aural 
experience of being heard, but also includes a co-responding (Diekelmann & 
Diekelmann, 2009).  Listening was considered a way to engage in situations that created 
meaning and learning.  The literature suggests there was a connection between the 
Concernful Practice of Listening and learning (Diekelmann & Diekelmann, 2009; 
Swenson & Sims, 2003).  Diekelmann and Diekelmann (2009) state, “Coming into 
learning is presupposed by listening and understanding…” (p. 419).  This was not a direct 
cause and effect of events, but rather a way that listening and learning belong together 
(Diekelmann & Diekelmann, 2009).  By exploring how listening was experienced by the 
teachers will provide an enhanced understanding of this Concernful Practice.   
Listening co-occurs as an intra-related phenomenon with the other Concernful 
Practices, as they may be invisible and silent entities, but are just as real as if they were 
seen and heard (Diekelmann & Diekelmann, 2009).  Even though the emphasis for this 
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study was on listening, I still show ways the other Concernful Practices are co-occurring 
with listening.  Listening was considered a meaningful aspect of teaching and learning, 
but it was more than just an expression of hearing and responding.  Listening may have 
been expressed through the language of the Concernful Practices, but there was an 
unexplored phenomenon in relation to the experience of listening for teachers.    
“Knowing and connecting” were identified as a description of listening within the 
Concernful Practices (Diekelmann & Diekelmann, 2009, p. 300).  Listening was a way 
teachers may know and connect with students (Diekelmann & Diekelmann, 2009).  
Knowing and connecting, as separate entities, appeared in the literature in various ways 
(Diekelmann, 2001; Diekelmann & Diekelmann, 2009; Diekelmann & Mendias, 2005; 
Diekelmann & Smythe, 2004).  Knowing and connecting can be identified as a teacher 
providing a supportive presence to the students (Diekelmann & Mendias, 2005) and can 
be reflected in small acts of conversation (Diekelmann & Diekelmann, 2009).  
Diekelmann and Smythe (2004) discussed the importance of making a connection 
between the student and the teacher in the classroom setting and identified that learning 
was not merely student learning, but also included the teacher.  In this understanding, the 
teacher and students co-created a learning experience, meaning they both learned from 
the experience.  The co-creating understanding of knowing and connecting extends to 
more than merely a presence.   
Diekelmann & Diekelmann (2009) also discuss the sense of not knowing as 
wondering about something.  When one knows something, a connection was made to 
learning.  What happens when students or teachers think they know something?  Does 
that assumption stop the wondering, thinking, and questioning?  An important part of 
 11 
 
 
Narrative Pedagogy involves interpretation and the sense of uncovering multiple 
possibilities to patient care situations.  When experiences are shared and interpreted 
publicly, the dialogue remains open and problematic in an effort to foster further 
exploration.  The dialogue was viewed as a way to explore various perspectives through 
the problematic nature of the discussion, thus avoiding just one particular right answer.  
Ironside, Diekelmann, and Hirschmann (2005a) discussed the importance of knowing and 
connecting with patients for students during clinical experiences.  Cases arose in the 
literature about how nursing students respond to the call of the patient by listening to 
what their patient needed at that time (Ironside et al., 2005a), and knowing and 
connecting was emphasized as important in patient care, yet was often overlooked in a 
nursing curriculum (Ironside, Diekelmann, & Hirschmann, 2005b).  This study in 
particular focused on the teacher’s experiences of Listening: knowing and connecting and 
how this impacts nursing education.   
Even when there is silence, listening is still present.  “If everything were merely 
heard there could be no listening” (Diekelmann & Diekelmann, 2009, p. 121).  When a 
student or teacher is listening, this will beckon (call) upon a need to co-respond with 
questioning and answering as a rejoining.  The questioning was brought forth as a way 
for thinking to appear (Diekelmann & Diekelmann, 2009).  The rejoining offers a give 
and take of questioning between the student and the teacher (Diekelmann & Diekelmann, 
2009).  Even if a student is not responding to the teacher, this was still considered a co-
responding because the student was responding through silence.  By attending to each 
other, students and teachers co-respond about matters of concern (Diekelmann & 
Diekelmann, 2009) and become learners together.  Listening: knowing and connecting 
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shows up as part of this co-responding and rejoining and also indicated when different 
worlds are revealed.   
When teachers and students co-respond to each other about matters of concern, it 
was a way to gain understanding.  In the book, The Other Side of Language: A 
Philosophy of Listening, Fiumara (1990) describes listening and various points of view in 
relation to interpretation:  
One of the first ‘cognitive’ effects of listening suggests that there is not 
much that can really be seen from one point of view, and that parallel 
perspectives on the same ‘object’ may actually reveal different worlds; in 
the listening approach there is no one direction of interpretive choice that 
can claim better results. (p. 43) 
 
Fiumara (1990) draws attention to how different worlds were revealed about the same 
object.  Another view of listening was in the perspective of being in the world, which was 
discussed in Schooling Learning Teaching by Diekelmann & Diekelmann (2009): 
…it is the listening that arrives with being in the world, attending to 
matters of concern.  To be human is to inhabit a world in which things are 
always already matters of concern.  Schooling as a phenomenon is being 
in attendance with these matters of concern, and teaching shows itself as 
co-responding to these matters of concern. (p. 460) 
 
This excerpt emphasizes the world-view where the student and teacher co-respond about 
matters of concern through listening and being responsive to these concerns.  The matters 
of concern can vary about what was important at that time, but the important part was 
that the teacher was aware and responsive about the concerns in a way to gain 
understanding of the others’ world-view.                  
The Concernful Practices were considered always already part of teaching and 
learning.  Nurse educators can become aware of how to attend to the Concernful 
Practices in an effort to co-respond with students.  An example of how the Concernful 
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Practices were embraced was presented in the literature through an event called the 
Commitment to Care celebration that occurred at Blessing-Rieman College of Nursing 
(Burke & Williams, 2011).  The purpose of the celebration was a way to build on the 
community of learning at their school.  During the Commitment to Care celebration, 
students, faculty, and staff at the college shared stories as they sat in face-to-face groups.  
Teachers and students were demonstrating presencing by attending to each other through 
listening to the stories each had to share (Burke & Williams, 2011).  The gathering was 
demonstrated in this celebration with open invitations, and a commitment to care about 
one another was emphasized (Burke & Williams, 2011).  The assembling part of this 
celebration was reflected in the construction of the venue with each group consisting of 
students, staff, and faculty from all educational levels within the nursing program (Burke 
& Williams, 2011).  The Concernful Practices of listening, presencing, assembling, 
caring, and gathering were co-occurring during the celebration.  When educators attend to 
the Concernful Practices, they draw attention to what researchers have found to be 
meaningful in nursing education.    
Purpose of the Study  
  The research question I found to be most important was ‘How do teachers who 
enable Narrative Pedagogy experience Listening: knowing and connecting?’  The 
purpose of this research explored those experiences of Listening: knowing and 
connecting that were meaningful in nursing education.  The pedagogical practices nurse 
educators use directly impacts how well students learn how to safely care for chronically 
ill patients.  The findings of the study will increase research-based pedagogical 
perspectives needed in nursing education.    
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I have chosen hermeneutic phenomenology as the method of study.  This study 
explicated the lived experience of the participants in relation to Listening.  Adapting 
hermeneutic tradition, I left myself open to the possibilities for what may have presented 
through the interviews.  I knew the importance of this phenomenon because it had been 
identified as important in the literature and this study will provide better understanding of 
the phenomenon of interest.  The work by Heidegger and Gadamer became 
predominantly integrated when I interpreted the data.  The methodology and those 
philosophical perspectives pertaining to my study are described in chapter 3 and 
throughout chapters 4 and 5.            
Pre-understandings  
As a researcher, I already had pre-understandings, hermeneutically known as fore-
structure.  It was impossible to separate myself from those pre-understandings and so by 
acknowledging them up front, they became a part of the research.  Here are my pre-
understandings: 
1. My demographic background: white, educated, female with twenty years’ 
experience in nursing. 
2. I have had experience teaching nursing students for over eight years. 
3. I am proud of the relationships I have with students and work diligently to 
create an open environment with them.   
4. I work in an environment in which listening is valued in relationships with 
other nurse faculty and with the students. 
5. I believe there is a connection between listening and how well students learn. 
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6. I believe I am learning along with the students and embrace Narrative 
Pedagogy in my teaching practices. 
Summary  
I discussed the growing complexity of patient needs in the twenty-first century.  
In their first year after graduating, nurses need to be better prepared to meet the needs of 
complex patient situations in a rapidly changing healthcare environment (Benner et al., 
2010; IOM, 2011; NCSBN, 2013).  To meet those demands, the way nurses are educated 
needs to be reformed to address the needs of transitioning nurses into practice and 
preventing patient errors (Hickey, 2009; NCSBN, 2013).  Narrative Pedagogy offers a 
research-based nursing pedagogy that meets the emerging needs in nursing education.  
The ways nurse educators enable Narrative Pedagogy are to attend to the Concernful 
Practices, share and interpret stories publicly, and engender Community Interpretive 
Practices.  I decided to focus on Listening: knowing and connecting as a Concernful 
Practice because there were important implications for this in advancing nursing 
education.  By focusing on listening as a Concernful Practice, it helped address the need 
to expand on the research-based pedagogies needed in nursing education.  
Transformation of healthcare begins with adopting the best practices in nursing 
education.  My research will add to the literature through the meaningful exploration of 
the most significant aspects of teaching and learning in nursing education.     
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Chapter 2 
Narrative Pedagogy is a research- based pedagogy specific to nursing education.  
Educators nationally and internationally have embraced Narrative Pedagogy in their 
nursing programs (Burke & Williams, 2011; Ewing & Hayden-Miles, 2011; Gilkison, 
2011; Swenson & Sims, 2000) and even in programs outside of nursing (Capone, 2010).  
As discussed in the first chapter, Narrative Pedagogy is enabled by the way students and 
teachers (a) attend to the Concernful Practices; (b) publicly share and interpret stories; (c) 
engendering community interpretive practices (Ironside, 2013).  As I present the 
literature review related to this study in the following pages, I have reviewed each aspect 
of enabling Narrative Pedagogy while being mindful of the research question I chose to 
address pertaining to the Concernful Practice of Listening: knowing and connecting.  In 
this chapter I will discuss the literature related to Narrative Pedagogy, offering insight 
into the phenomenon of Listening: knowing and connecting, literature in disciplines 
outside of nursing education, and challenges discovered related to researching Narrative 
Pedagogy.       
Narrative Pedagogy in Curriculum  
Narrative Pedagogy was based on research from all types of nursing programs 
nationally and internationally using multiple types of pedagogies (Diekelmann, 2001; 
Diekelmann & Diekelmann, 2009).  When teachers enable Narrative Pedagogy in their 
teaching practices, how it appeared was considered site-specific due to the multiple ways 
it may be enabled (Diekelmann & Diekelmann, 2009).  Nurse educators may enable 
Narrative Pedagogy within an entire curriculum (Gilkison, 2011; Swenson & Sims, 2000) 
or in their individual teaching practices (Diekelmann & Scheckel, 2003).  Narrative 
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Pedagogy was always present in nursing programs in some way, but when it was attended 
to or enabled, then nurse educators become aware of how it appeared in teaching and 
learning.   
The programs that have enabled Narrative Pedagogy throughout their curriculum 
were more commonly referred to as narrative centered curriculums in the literature and 
the authors have reported interesting discoveries (Capone, 2010; Gilkison, 2011; 
Swenson & Sims, 2003; Swenson & Sims, 2000).  Capone (2010) reported about the 
experiences of dental hygiene students when incorporating a narrative centered 
curriculum into their program.  Findings from the research by Capone (2010) indicated: 
“listening to and interpreting their classmates’ stories were important elements that 
influenced learning” (p. 66) and “narrative exercises elicited empathy and compassion for 
their patient” (p. 70).  These findings support the idea that narrative curriculum 
emphasized listening to stories as central to the learning experience and connections 
(empathy) found in the context of patient care.  The importance of listening was found 
again when a narrative centered curriculum was implemented into the family nurse 
practitioner program (Swenson & Sims, 2003).  Swenson and Sims (2003) identified how 
students learned to listen to the meanings of their patients’ stories.  When they learned to 
listen in this way, it helped lead them to the differential diagnoses.  The students in both 
of these programs acknowledged through the use of narratives, they were able to make 
important connections with how they cared for patients.   
Gilkison (2011) studied a midwifery program in New Zealand and reported that 
although there were multiple benefits to narratives within a curriculum, there was a 
struggle between the prefigured world of education and implementing a narrative 
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centered curriculum.  Some of the struggles she identified with the prefigured world of 
education included the traditional teacher-driven objectives, economic factors, and 
content-laden curricula (Gilkison, 2011).  These objectives were different than the 
language used in a narrative centered curriculum which was more like that of the 
Concernful Practices.  The dichotomy between what was traditionally considered 
educational practices with teacher-driven objectives towards inviting in sharing multiple 
perspectives through the work of narratives included a change in the way teachers and 
students thought about teaching and learning.     
Attending to Concernful Practices 
The Concernful Practices were considered meaningful to students and teachers as 
they gather in learning and are an integral part of enabling Narrative Pedagogy 
(Diekelmann & Diekelmann, 2009).  My research study emphasized the Concernful 
Practice of Listening: knowing and connecting, but the other Concernful Practices were 
still intra-related because they were always already a part of nursing education.  For 
example, the type of gathering as a Concernful Practice, affected the other Concernful 
Practices, such as listening.  In this example, if students and teachers were gathered in a 
competitive way, they may not listen in a way that provides understanding, but rather 
respond by arguing.   
The Concernful Practices are considered neutral, which is neither positive nor 
negative (Diekelmann & Diekelmann, 2009) and educators can attend to them in various 
ways.  Ironside (2014) discussed how teachers who enable Narrative Pedagogy explicate 
the Concernful Practice of inviting.  Ironside (2014) discussed that “silence can invite 
teachers and students to practice being resolutely and steadfastly open to new 
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understandings or to jump in and take over” (p. 217).  Inviting was attended to by 
teachers through the use of silence (waiting for a response) or by asking a question and 
remaining open to a dialogue.  Through understanding this way of looking at the 
Concernful Practice of inviting, nurse educators can shift the way they think about 
nursing education away from just being content focused towards the philosophical ways 
of Being-with students in learning.        
The way the Concernful Practices are attended to, may or may not make a 
difference in how they are experienced.  For example, even if nurse educators do 
everything they can to create an open, welcoming environment in attending to gathering 
that does not necessarily guarantee a positive effect on gathering or any of the 
Concernful Practices.  There is not a direct cause and effect created by attending to the 
Concernful Practices, rather identifying how they were considered meaningful in nursing 
education allows nurse educators to become more aware of how they reveal themselves 
in teaching and learning.  The literature provided a way to extend understanding of the 
Concernful Practices as a phenomenon.  One way gathering was supported in the 
literature was through how students prefer to participate when they are in a supportive 
environment and feel respected by the teachers and peers (Alkandari, 2012; Rocca, 
2010).  Researchers also identified the importance of cultivating a supportive 
environment by making eye contact, showing interest, and not cold-calling on students 
(Alkandari, 2012; Rocca, 2010).   
Additional research indicated academic benefits (Rocca, 2010) through how 
teachers support students and those practices that may also inform the Concernful 
Practice of listening.  For example, the study by Alkandari (2012) indicated the 
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importance of listening carefully to students when they are speaking.  In order for the 
students to feel comfortable speaking, they need to be in that supportive environment 
emphasized by how they are gathering.  This research by Rocca (2010) emphasizes 
academic benefits related to the environmental aspects of teaching and learning or to the 
learning community, which is always already a part of a nursing program.  That 
supportive environment resonates in both educational literature and also found to be 
meaningful within the Concernful Practices.   
Engendering Community Interpretive Practices     
The experience of engendering community interpretive practices was important to 
enabling Narrative Pedagogy.  Schooling, learning, and teaching were considered intra-
related phenomenon, meaning they co-occur in a nursing program (Diekelmann & 
Diekelmann, 2009).  As a co-occurring phenomenon, they occur together in the sense that 
teaching was a part of learning along with schooling.  Rossetti and Fox (2009) showed in 
their study how characteristics of successful teachers were those that continue to learn 
along with the students.  This research indicated that professors learn both from their 
students and by continuously refreshing their knowledge of content, even if they have 
taught the same course for years (Rossetti & Fox, 2009).  When learning was considered 
a communal experience within the community of a nursing program, it was neither 
student-centered nor teacher-centered; they were co- learners together.   
Within this communal experience it was identified how “in Narrative Pedagogy, it 
is the between that matters” (Diekelmann & Diekelmann, 2009, p. 496).  What “the 
between” means is that neither the teacher nor the student are in the center of teaching 
and learning, but rather relinquish those roles in an effort to attend to learning together 
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(Diekelmann & Diekelmann, 2009).  Through this research study, I am capturing the 
experiences of the phenomenon of interest, Listening: knowing and connecting, which 
provided insight into what was arising in “the between” of this communal experience of 
teaching and learning.  A teacher expresses in the following how he or she knows and 
connects as listening with students in Diekelmann & Diekelmann (2009): 
With each group you have to develop a sense of what they like and how 
they listen…but this is real hard because it isn’t like they can tell you.  In 
fact, sometimes when you ask students what they like, they give you the 
wrong answer because it isn’t quite an answer to a question you’re after.  
It’s not like, do you like PowerPoint, yes or no? It’s more like, what does 
learning look like in you? (p. 357) 
 
The teacher tries to listen to his or her students each semester and each class to adjust his 
or her teaching based on their learning needs.  The teacher becomes acclimated with 
students in a way that helps him or her know and connect and modify or adapt to what 
they need.  Conventional pedagogies remain teacher- centered and discount the individual 
learning needs of students.  This teacher was listening to his or her students when 
Narrative Pedagogy was attended to and connecting with them in a communal 
experience. 
The literature in various disciplines outside of nursing offers some perspective on 
this common pedagogical concern of learning and how it relates to listening (Chew, 
2014; Daniel & Chew, 2013; Fink, 2003).  Chew (2014) discussed how learning was a 
shared responsibility between the teacher and student.  When teaching and learning was 
considered a mutual responsibility, listening provided an avenue to attend to the student 
and understand their concerns about learning.  Chew (2014) identified common student 
misconceptions about learning to include (a) learning was fast; (b) knowledge was 
composed of facts; (c) being good at a subject was due to innate ability; (d) multi-tasking 
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did not interfere with learning.  When students envision the myth that learning is fast, 
then they may think that memorizing something equates to learning it.  In some instances 
memorization may be considered necessarily to learning, but memorizing facts was much 
different than learning to think through, and critically analyze a situation.  When nurse 
educators have an increased understanding of these misconceptions about learning, it can 
provide a different perspective about incorporating alternative pedagogies as a communal 
experience.   
As teachers and students share in this communal experience, it cultivates 
interpretation from multiple perspectives (Ironside, 2006; McAllister et al., 2009).  When 
teachers invite multiple perspectives it gives students an opportunity to understand 
patient care in a different way.  The understanding from multiple perspectives was also 
identified in the literature in terms of the social construction of knowledge and learning 
from each other (Brown & Adler, 2008; Bruning, Schraw, & Norby, 2011; Felix, 2005).   
Social constructivism focuses on how individuals co-construct knowledge with other 
individuals to construct meaning (Felix, 2005).  The social construction of knowledge is 
based on the premise of learning from each other.  Wenger (1998) described four 
components of the social theory of learning to include: community (social 
configurations), identity (learning changes who we are), practice (frameworks that sustain 
mutual engagement), and meaning (ways to experience life as meaningful).  Through 
integrating these four components, social participation occurs as a process of learning and 
knowing (Wenger, 1998).  The social theory of learning captured a different way of 
thinking about teaching and learning.  Once again, the components of the social theory 
allowed educators to shift the focus away from the teacher- centered methodologies and 
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towards a communal experience of learning that emphasized learning from others to 
create meaningful experiences.  This idea of the social construction of knowledge was 
correlated with the community interpretive practices of Narrative Pedagogy.  The 
communal experience emphasized the social configurations formed within a nursing 
program and through interpretation, the experience was made meaningful.  Wenger 
(1998) emphasized in social theory that knowledge was socially constructed and this 
complements the community interpretive practices of Narrative Pedagogy, enhancing the 
way students and teachers learn from multiple perspectives. 
This social construction of knowledge is often emphasized in the educational 
literature through collaborative and cooperative learning models.  The cooperative and 
collaborative models focused on the use of teamwork in teaching and learning (Goold, 
Craig, & Coldwell, 2008; Kanthan & Mills, 2007).  In a study of ninety-five first year 
students Sarobol (2012) recognized that they liked and actually preferred the cooperative 
learning style over traditional methods when writing a paper for an English foundational 
course.  This study by Sarobol (2012) was conducted with students collaborating in 
groups of four to six students each.  The use of teamwork in cooperative learning was 
emphasized in the ways the team utilizes five key elements including: face to face 
interaction, individual accountability, group processing, positive interdependence, and 
interpersonal skills (Kanthan & Mills, 2007).  The study by Kanthan and Mills (2007) 
also found the students acknowledged benefits to learning in this way and improved 
content assimilation.     
Even though there were benefits recognized with cooperative and collaborative 
learning models, there were also challenges identified in the literature.  Kanthan and 
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Mills (2007) identified challenges in implementing a cooperative learning model with 
students and teachers who have been socially enculturated with a traditional reward 
system recognizing individual achievements.  A challenge they noted with a cooperative 
and collaborative learning environment included how these new pedagogical practices 
may require a new way of thinking about teaching and learning for both teachers and 
students (Kanthan & Mills, 2007).  Gilkison (2011) also found challenges in her study 
with implementation of a narrative centered curriculum and the pre-configured role of 
education.  The alternative pedagogies and the communal type of experience in Narrative 
Pedagogy were ways of thinking about teaching and learning that were different than the 
individual outcome and objective approach in traditional teaching methods.  The 
collaborative methods acknowledge that all team members need to actively contribute 
and have clear directions from the teacher when they were working on their own 
(Capdeferro & Romero, 2012; Goold et al., 2008; Pinheiro & Simoes, 2012).   
In efforts to engender community practices, the way listening was experienced 
can make a difference in these alternative approaches discussed above.  Teachers enabled 
Narrative Pedagogy through engendering community and created a space for students and 
teachers to work together to interpret situations as they shared their experiences publicly.  
When nurse educators enabled this change, there was a shift in teaching and learning 
away from a competitive environment towards one of working together as seen in 
cooperative learning recognized by Kanthan and Mills (2007).  When students and 
teachers collaborate, they pooled their knowledge and explore situations from multiple 
perspectives, rather than just one correct answer (Ironside, 2006).  When students were 
able to think through the situation from multiple perspectives, it can help address their 
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need in facing the care of patients in a complex health care environment.  The Concernful 
Practice of Listening: knowing and connecting can impact how the community practices 
are engendered.   
Publicly Sharing and Interpreting Stories  
Narratives may be defined as stories (Baumann, 2008; Charon, 2006), but they 
can also be referred to as an external representation of thought, a mental construct, or a 
text genre (Hazel, 2008).  When nurse educators begin enabling Narrative Pedagogy, they 
may start by inviting a student to present a narrative in the classroom (Andrews et al., 
2001; Ironside, 2004).  One example from the literature about how narratives were used 
in the classroom was when a student shared a narrative and then other students were 
asked to pick out what stood out for them from what they heard (Ewing & Hayden-Miles, 
2011).  The teacher and students had a dialogue discussing various interpretations and 
offered multiple perspectives about the narrative.  The fact they were able to dialogue 
about multiple perspectives was important to the use of narratives in teaching and 
learning.  Sharing narratives in the classroom helps draw out the multiple ways of 
addressing situations that translate into patient care.   
Narratives are being used in various ways for educational purposes both in 
nursing and other health professions as a way to gain a better understanding of patients’ 
experiences with their health concerns (Charon, 2006; Law, 2011; Swenson  & Sims, 
2000).  One of the ways narratives were being used in other health professions was 
through a program called Narrative Medicine.  Narrative medicine was considered a 
specific type of educational practice, and Columbia University offers this program to any 
type of health professional as a Masters in Science degree (Columbia University, 2013).  
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“Narrative Medicine” was described as “medicine practiced with these narrative skills of 
recognizing, absorbing, interpreting, and being moved by the stories of illness” (Charon, 
2006, p. 3).  Through the work of narrative medicine in the educational setting, Charon 
(2006) proposes health care professionals can become more attuned to understanding 
patient experiences.  Narrative medicine was similar to Narrative Pedagogy in the way 
the teachers were encouraging a conversation between the teacher and student through 
narratives (Charon, 2006; Ironside, 2006).  Narrative medicine was also similar to 
Narrative Pedagogy where narratives may be used in the classroom as a teaching strategy, 
but Narrative Pedagogy actually encompasses more than just an expression of stories 
(Young, 2004).   
The literature supports the use of narratives to transform thinking (Glonek & 
King, 2014; Kumagai, 2008; Nicholson, 2010).  Glonek and King (2014) found the use of 
narratives in a communications course helped students retain more information than 
when the same information was presented by traditional lecture.  The study by Glonek 
and King (2014) used a narrative that was not compelling, but rather mundane in nature.  
The researchers did this as not to detract from the other measurements of lecture within 
the study.  Glonek and King (2014) also found the use of narratives may vary in efficacy 
depending on the type of content discussed.  For example, content presented in the upper 
level classes requiring more synthesis, may be best served from a different type of 
teaching strategy.  This finding was important to my study as well given the fact 
Narrative Pedagogy was not merely about presenting a narrative.  Narrative Pedagogy 
research emphasized coming together in teaching and learning and how students and 
teachers connect in that communal experience.   
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Nicholson (2010) found when using simulation combined with Narrative 
Pedagogy, nursing students scored higher on their first performance scores when 
compared to the two other teaching strategies that did not use Narrative Pedagogy.  The 
authors in the study by Nicholson (2010) described Narrative Pedagogy in terms of using 
narratives mid-simulation and at the end as a teaching strategy, which does not 
necessarily fully encompass the pedagogical practice of Narrative Pedagogy.  The 
narrative helps create a dialogue about the experience between students and teachers and 
there is something more to the experience than just the narrative.  Much of the literature 
focuses on a description of how narratives were used in higher education as a strategy, 
rather than on the shared experience associated with the narratives and the impact it 
makes on learning.  When students and teachers publicly share their experiences through 
the use of narratives, this engages them in a communal experience (Ironside, 2003; 
Ironside, 2006; Scheckel & Ironside, 2006).  The use of narratives as a strategy helps 
educators enable Narrative Pedagogy in various ways while attending to publicly sharing 
and interpreting experiences, but it is not merely about the strategic use of narratives.                                
The Challenges of Narrative Pedagogy Research 
Some of the literature reflected Narrative Pedagogy research where it was reduced 
to one particular outcome or through a class where the teacher used narrative as a 
teaching strategy (Beard & Morote, 2010; Evans & Bendel, 2004).  Beard and Morote 
(2010) used a narrative teaching strategy during a class and a podcast before the class.  
They used a survey before and after the class to see if students were meeting learning 
objectives.  This study was based on one class at one time and the study indicated 
students did meet learning objectives after the thirty minute class.  The study was not 
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measuring Narrative Pedagogy, but rather a narrative strategy and a podcast.  Outcomes 
can be somewhat reductive in nature and may not encompass all aspects of the 
phenomenon.  Narrative Pedagogy encompasses more than just a teaching strategy, 
which causes difficulty when trying to reduce it to one measureable outcome.     
Another study by Evans and Bendel (2004) tried to measure cognitive and ethical 
maturity with Narrative Pedagogy.  Cognitive and ethical maturities were not concepts 
associated with Narrative Pedagogy research.  Evans and Bendel (2004) used constructs 
that were developed out of a quantitative paradigm not specific to Narrative Pedagogy.  
According to Shadish, Cook, and Campbell (2001), in order to make inferences about the 
sample participants applicable to the higher order constructs they represent, the 
researcher must choose a construct that will adequately reflect what is being measured.  
Evans and Bendel (2004) went further on in their study to state, “the study could not 
pinpoint Narrative Pedagogy as a ‘best practice’ in nursing education” (p. 194).  The leap 
made in this study, using measurements from a different paradigm, and trying to 
determine if they would be generalizable as best practice was poorly conceived by the 
researchers.  These challenges identified provide a way to inform future research of 
Narrative Pedagogy. 
In a multi-method study of Narrative Pedagogy, Ironside (2003) identified a 
mismatch between her findings on a quantitative survey used to measure classroom 
environment and the qualitative results.  An example of this from the Ironside (2003) 
multi-method study indicated on the quantitative portion a statistically significant 
response that students were not able to get to know one another, but on the qualitative 
result, the students talked about how well they get along and their shared excitement for 
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nursing.  The survey she used was the College Classroom Environment Scale (CCES), 
traditionally used with measurement in conventional pedagogical settings (Ironside, 
2003).  She discovered many of the conventional pedagogies measure cognitive gain and 
this was not an effective way to measure the alternative pedagogies arising from a 
different paradigm (Ironside, 2003).   
Quantitative studies in higher education were often limited in what they added to 
the understanding of teaching and learning.  A literature review by Behar-Horenstein and 
Niu (2011) examined the protocols and measurements of critical thinking assessment in 
college students and differences among those studies.  It was identified through this 
review how both qualitative and quantitative measures were important in assessing 
critical thinking skills and that the generalizability of these studies were often confounded 
by multiple variables (Behar-Horenstein & Niu, 2011).  I also found through reviewing 
the quantitative studies of Narrative Pedagogy that they were often limited in 
generalizability in respect to threats to validity or provided a misrepresentation of 
Narrative Pedagogy.  The threats to validity in the studies revealed how they were either 
small in number of participants (Beard & Morote, 2010) producing low power, or there 
was an incongruity between the number of participants in the control group compared to 
the intervention group (Evans & Bendel, 2004).  Maturation was also a threat to validity 
considering the multiple variables that contributed to the effects of treatments with these 
studies attempting to quantitatively measure Narrative Pedagogy (Beard & Morote, 2010; 
Evans & Bendel, 2004).  There could have been multiple variables that were not 
controlled in the designs of these studies.  The challenges discovered through this 
literature review helped provide insight into how this study was designed.   
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Summary 
Narrative Pedagogy is site specific and is always already in a nursing program.  
For nurse educators to enable Narrative Pedagogy they (a) attend to the Concernful 
Practices; (b) publicly share and interpret stories; (c) engender community.  I identified in 
the literature certain aspects of incorporating narratives in a curriculum.  Important 
findings were reported in the literature about a narrative centered curriculum, such as: 
importance of listening to each other and their patients, learning empathy through 
narratives (Capone, 2010), and how there may be a mismatch between incorporating a 
narrative centered approach and the prefigured world of education with a traditional 
objective-based curriculum (Gilkison, 2011).  In addition to the research surrounding a 
narrative centered curriculum, the use of narratives in general was also explored.  Much 
of what was discovered in the literature about narratives was more about the strategy of 
incorporating a narrative.  There were several descriptions of how to use a narrative as a 
teaching strategy, but minimal research about how the narratives impact the communal 
experience.  The literature supporting information about the communal experience related 
to collaborative and cooperative learning models encouraging teamwork.  Connections 
between what was important for collaborative and cooperative experiences and some of 
the challenges were identified.  Insights were identified with the communal experience of 
education and how this aids in interpretation from multiple perspectives.  When students 
and teachers collectively share their thoughts, this can extend to how students learn to 
balance complex patient care situations.  When group work was elicited, students and 
teachers collaborate and discuss multiple perspectives instead of just one right answer.  
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The literature provided insights into the communal experience which extends to teaching 
and learning when enabling Narrative Pedagogy.   
Finally, a discussion was presented about the challenges of Narrative Pedagogy 
research.  Narrative Pedagogy was based on a qualitative paradigm developed from 
hermeneutic phenomenology.  The methodology used to research Narrative Pedagogy 
should match what was being proposed to be studied.  Alternative pedagogies do not lend 
themselves to be studied in the same way as conventional pedagogies.  Constructs should 
match the paradigm being investigated by researchers.  With Narrative Pedagogy, it was 
clear there was a mismatch in some studies with the constructs used and what was 
intended with Narrative Pedagogy.  
The findings of this literature review led me to the research question: “How do 
teachers who enable Narrative Pedagogy experience Listening: knowing and 
connecting?”  This question will provide much needed insight into the literature as an 
extension of Narrative Pedagogy research and will expand how Listening: knowing and 
connecting were considered meaningful to nursing education for teachers.  The 
methodology I chose to study this phenomenon was hermeneutic phenomenology which 
emphasizes the lived experiences of the phenomenon of listening.  Set in hermeneutic 
tradition, I remained open to the possibilities of what would be found from the data 
analysis.  The next section further explains my methodology and how the data was 
analyzed.      
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Chapter 3 
I am particularly interested in the Concernful Practice of Listening: knowing and 
connecting as a phenomenon that is considered meaningful in nursing education.  The 
research question I addressed was “how do teachers who enable Narrative Pedagogy 
experience Listening: knowing and connecting?”  This phenomenon was not one that can 
be reduced to a mere list of outcomes defined as commonly seen in quantitative studies.  
Through interpretation of the interviews, I provided an analysis of what I learned about 
how teachers have experienced Listening: knowing and connecting when enabling 
Narrative Pedagogy.     
My research question was best studied using the qualitative method of 
hermeneutic phenomenology.  Hermeneutics is a type of phenomenology in which the 
goal is to gain understanding of the lived experience and being in the world (Speziale & 
Carpenter, 2011).  Edmund Husserl was the founder of phenomenology in the 1800’s, 
and, over time, varying types of qualitative research expanded and changed upon his idea 
of phenomenology.  Benner (1994) describes hermeneutics as the science of 
interpretation, dating back as far as the seventeenth century.  Benner (1994) further 
proposed that hermeneutics helps the researcher gain understanding rather than 
explaining phenomena as indicated in other research paradigms.  A phenomenon is an 
entity that shows itself as something (Heidegger, 2008).   
I am studying the phenomenon of Listening: knowing and connecting.  This 
phenomenon is not something that just shows itself as merely the ontic expression of 
hearing the verbal language or making eye contact, but rather a phenomenon that needs to 
be interpreted in order to be understood.  Phenomenology can be described as the how of 
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research (Heidegger, 2008; Mitchell, 2013).  At the Institute for Hermeneutic 
Phenomenology (IHP), Mitchell (2013) distinguished between phenomenon, 
phenomenology, ontology, facticity, and hermeneutics, which I will refer to throughout 
this section to further the understanding of hermeneutic phenomenology.  
Phenomenology allows the researcher to get to ontology (Mitchell, 2013).  Ontology was 
the doctrine or study of beings (Heidegger, 2008; Mitchell, 2013).   Being was not 
necessarily defined as a human, but rather how humans interact with their world.  Various 
philosophical perspectives were used to inform hermeneutic phenomenology, including 
key philosophers: Heidegger, Gadamer, Ricoeur, Merleau-Ponty, and van Manen.  The 
work by Heidegger and Gadamer has primarily informed my interpretations of the 
interviews in this study.  I will further explain the use of this philosophical terminology 
and basic understandings of the philosophy in the following paragraphs and throughout 
the data analysis.    
Such thinking represents a shift from an epistemological concern of what it is to 
know something, to an ontological question about how we know something (Benner, 
1994).  In order for a researcher to get to the ontological sense of listening, hermeneutic 
phenomenology can be used.  The ontological sense of listening includes those everyday 
experiences that teachers may not always recognize in nursing education.  This can also 
be described as facticity or our own way of being at a particular time (Heidegger, 2008; 
Mitchell, 2013).  When the facticity was understood in terms of hermeneutic 
phenomenology, the phenomenon discussed was based in temporal situatedness, which 
means experiences were uncovered by the researcher at that particular time.  
Hermeneutics, in this sense, was always historically situated because it was based on that 
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time and place.  Hermeneutics has been defined as the science of interpretation (Benner, 
1994), a way of existence (Mitchell, 2013), and making known how being is in relation to 
something else (Heidegger, 2008).  Hermeneutics may also be considered an 
interpretation of facticity in which investigators attempt to articulate how facticity is 
encountered (Heidegger, 2008).  Hermeneutics allows a researcher to get to the everyday, 
taken-for-granted experiences of listening through interpretation.  Hermeneutics that is 
derived in the human sciences today is primarily based on these early writings of 
Heidegger (Benner, 1994).                      
As a researcher in this field, I have pre-understandings which Heidegger referred 
to as “fore-structure” of understanding (Benner, 1994; Grondin, 1994).  These pre-
understandings were part of the world which I have experienced.  The world according to 
Heidegger means our personal world, not necessarily the structure of our environment or 
our geographical location (Palmer, 1969).  What I brought into this research can further 
be delineated by the tripartite of fore-having as practical familiarity, fore-sight as my 
point of view, and fore-conception as some expectations I may have had about the 
research (Benner, 1994; Mitchell, 2013).  Acknowledging those pre-understandings as 
that tripartite enabled me to be more aware and make those understandings explicit 
during the study.  I also entered this study with an understanding of these shared human 
practices.  This understanding was meaningful, and I was only able to interpret something 
as something because of my pre-understandings.  Also, by recognizing my pre-
understandings, it helped me realize when my interpretations may had been limited.  In 
Chapter 1, I presented my pre-understandings in relation to this research. 
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Temporality was a word used in Heideggerian phenomenology that was the 
fundamental structure of Dasein and being human (Parsons, 2010).  Temporality refers to 
the human experience where there was a veiling and unveiling with things in the world 
(Harman, 2011).  Humans interact with their environment and the objects in the world, 
and, according to Heidegger (1962), this was a depiction of being in the world.  
Temporality was important to this research as it emphasized how Narrative Pedagogy 
was historically situated and was based on that particular time of being in the world.     
Heidegger referred to being a part of the world as being ready-to-hand, present-at-
hand, and unready-to-hand (Benner, 1994).  The taken-for-granted and everydayness of 
the experience was considered ready-to-hand (Benner, Tanner, & Chesla, 1996).  
Heidegger (1962) used the example of a hammer with how objects were encountered.  
When a hammer was used as a tool to pound a nail, characteristics of it were not 
recognized.  This was considered the unrecognized or ready-to-hand aspects of the 
hammer.  For example, one may not notice the handle when using the hammer until it 
breaks.  When the hammer breaks or becomes unusable, it was then recognized by the 
user of the tool and becomes unready-to-hand.  The characteristics of the hammer are 
now evident because something happened that made the user pay attention to it.  When I 
analyzed the texts of the interviews, I looked for the ready-to-hand experiences of 
listening.  The focus of the interpretation included the everyday, taken-for-granted 
experiences of Listening: knowing and connecting for teachers.   
Participants 
The participants in this study were nine nurse educators and one midwifery 
educator who had chosen to enable Narrative Pedagogy in their teaching practices.  I 
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recruited volunteers for the study through word of mouth and email distribution lists of 
those teachers who had attended Narrative Pedagogy conferences.  This was considered a 
multi-site study since each of the participants was from a different school.  The study was 
also an international study because participants were recruited both inside and outside the 
United States.  I interviewed each participant one time in this study and then re-
interviewed three of the participants a second time to collect more data.  I have provided 
a description of each of the participants.  They were assigned fictitious names in an effort 
to maintain confidentiality. 
Betty.  Betty was a nurse educator and currently served in a leadership role at her 
institution.  She embraced Narrative Pedagogy for about the past seven years after 
attending a conference where Diekelmann was a presenter.  Betty was unsure about how 
Narrative Pedagogy would be received by the nurse educators at her school, considering 
the faculty consisted of teachers who were very experienced in the methods they 
traditionally used for teaching.  Betty and a few other faculty started meeting shortly after 
the conferences and before long it was a part of the entire curriculum.   
Frieda.  Frieda had been a nurse educator for many years and was very concerned 
with incorporating the most research–based methodologies into her own teaching 
practices.   What resonated with her from various nursing conferences was how nursing 
programs were still too often teaching to a healthcare system that did not exist anymore.  
The role of the nurse has changed dramatically in the past twenty years and Frieda 
believes nursing education needs to change to reflect this transformation.     
Heather.  Heather was in the role of administration at her nursing program and 
she continues to teach various classes at her school.  She began her understanding of 
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Narrative Pedagogy by reading Schooling Learning Teaching by Diekelmann and 
Diekelmann (2009).  When she started her journey with Narrative Pedagogy she thought 
of it as a way to teach using stories.  Heather soon realized it was so much more than just 
a strategy and how the Concernful Practices really resonated with her.  Heather believes 
in creating an open environment where students feel that they are listened to.  She shared 
experiences about listening that revealed important discoveries through the interpretation 
of her interview that she did not even realize herself. 
Darla.  Darla has been a nurse educator for over thirty years and in the past has 
served in leadership positions at her school.  She has embraced Narrative Pedagogy for 
several years and admits it was not necessarily part of her nursing curriculum, but a part 
of her, as a teacher.  She thinks Narrative Pedagogy was about a community experience 
and an integral part of teaching and learning.         
Gina.  Gina had been teaching in an undergraduate program for less than ten 
years.  Gina says Narrative Pedagogy really changed how she viewed nursing education 
because she thought the only way to teach nursing was through the use of slides because 
that was how she had been taught.  She realized she could have a conversation with her 
students and learn so much from what they had to say.  She now uses movies, pictures, 
stories, and case studies to elicit a conversation about the content.   
Aleah.  Aleah was a nurse educator who has been in leadership positions for 
much of her career.  She has been presented awards for her outstanding performance and 
service to students and believes in putting students first.  Aleah has been familiar with 
Narrative Pedagogy since the mid-nineties and was involved in the early teleconferences 
offered by Diekelmann and Ironside.  As Aleah understood more and more about 
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Narrative Pedagogy, she encouraged faculty at her school to further their knowledge 
about it too.  Shortly after the teachers were involved in those early conferences, 
Narrative Pedagogy became an important part of their overall curriculum.   Her energy 
and excitement for enabling Narrative Pedagogy was quite evident.     
Cari.  Cari was a nurse educator and a leader at her school who, in the past, was 
looking for ways to build a community of learning in their program.  She attended a 
conference and learned about Narrative Pedagogy several years ago and thought these 
research-based findings would be a nice complement to their educational environment.  
Cari provided faculty with the tools they needed to succeed in this endeavor and it really 
made an impact within the nursing community at her school.      
Elaine.  Elaine has fully embraced Narrative Pedagogy in her teaching practices 
over the years.  The Concernful Practices were just a part of who Elaine was as a teacher 
and she often uses the language of the Concernful Practices when talking with students.  
Elaine invites students to think about something in the classroom and preferred to use 
questions to stimulate thinking.   
Ida.  Ida was one of the early adopters and pioneers of Narrative Pedagogy and 
was excited to share her experiences with me.  She teaches in numerous courses 
throughout the curriculum and has published several articles surrounding research in 
nursing education.  Like many other teachers have said, Narrative Pedagogy was just a 
part of who she was as a person.  Ida realized it was challenging to make connections 
with students when so much is at stake with grades. 
Jayna.  Jayna teaches at a university that has embraced Narrative Pedagogy as a 
part of their curriculum.  She remembered back to those days and the teachers who made 
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a difference in her education; they were the ones who demonstrated an interest in her as a 
person.  Jayna believes there was a different level of learning for the students in a 
collaborative model rather than a didactic lecture.  Jayna has overcome many challenges 
when embracing the new ways of teaching and learning. 
Ethical considerations 
My research qualified as an exempt study through Indiana University Institutional 
Review Board (IRB).  The research was considered exempt because it was considered to 
be of minimal risk of harm to the participants.  I conducted individual interviews with the 
participants and their participation in the interview was completely voluntary.  The 
participants received a study- information sheet before agreeing to participate.  They 
were assigned fictitious names in an effort to maintain confidentiality.  Information about 
data collection and its protection is discussed in the next section. 
Data- Collection       
Data was collected from the participants by an individual interview either in 
person, by phone, or through video communications over a span of two years.  The 
interviews lasted 45-90 minutes each and were recorded using an audio-only digital 
recording device.  I re-interviewed three of the participants when I was at a point in the 
analysis where more information was needed.  The audio recordings were secured in a 
locked file cabinet.  A hired transcriber, who was not a researcher and had no connection 
with the research, transcribed the interviews.  I listened to the recordings while reviewing 
the transcribed texts and corrected any typographical errors.  I protected the participants 
by de-identifying the transcripts including removing names, work environments, and 
other people mentioned during the interviews that could have revealed the identities of 
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the participants.  Pseudonyms were assigned for the names of the participants to protect 
identity.     
I am the only person who performed the interviews for this study.  I have prepared 
myself for several years through the doctoral coursework at Indiana University to conduct 
this research.  I have been intensely studying Narrative Pedagogy, hermeneutic 
phenomenology, and nursing education for the past several years at Indiana University.  I 
have attended and presented at national and international conferences to gain 
understanding of Narrative Pedagogy and hermeneutic phenomenology.  I have also 
participated with other researchers in the interpretation of their data for hermeneutic 
studies.  Through participation in interpretation of other hermeneutic studies, I have 
gained experience and greater understanding of the research methodology prior to 
completing my own study. 
In hermeneutic phenomenology, the interviewer asks the participant open ended 
questions surrounding the phenomenon of interest (Benner, 1994).  I conducted 
unstructured interviews with the participants in this study.  The questions were 
considered unstructured because with hermeneutic methodology, the researcher remains 
open to possibilities for what may also arise during the interview that the researcher did 
not necessarily expect.  In this study, I was not looking for one correct response from the 
question, but rather how the teachers experienced Listening: knowing and connecting as a 
Concernful Practice in this study.  Table 2 contains examples of the research questions 
that were asked during the interview.     
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Table 2 
Sample questions 
What does it mean to you to have experienced Narrative Pedagogy? 
 Can you give me a for instance about_______? 
 
Can you tell about a time you experienced when you were listening or were being 
listened to by students?  Can you describe how you would know if listening were 
occurring? 
 Can you give me an example of_______? 
 
Can you tell about a time when you experienced when you did not listen or were 
not being listened to by students?  Can you describe how you would know you 
were not being listened to or you were not listening? 
 Can you give me an example of_______? 
 
Have you found times when you really feel you have connected with students? 
(yes)  Can you tell me about that?  (no) Can you say more about that? 
 
During the interview, I allowed ample time for the participants to respond.  I also 
provided probes when needed during the interview such as: “tell me more about that”, 
“go on”, or “and then what happened”.  Through using probes in the interview, I was able 
to hear more about the participants’ experience by allowing them to expand with 
examples.  During the interviews, I remained focused on the phenomenon of Listening: 
knowing and connecting, but would ask questions based on the participant’s responses 
that would further explore the experience they were discussing at that time.     
Rigor  
In quantitative methodology, there is a tradition of measuring rigor through 
validity, generalizability, and reliability (Janesick, 2003).  In quantitative work, however, 
the results are testable or can be validated.  In qualitative work, the interpretive accounts 
are evaluated, not tested (Benner, 1994; Madison, 1988).  With qualitative work, there 
was not one general consensus about how to investigate the rigor of a hermeneutic 
phenomenological study (Benner, 1994; Janesick, 2003; Madison, 1988; Rolfe, 2006).  
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One difficulty with trying to identify a way to measure rigor relates to the fact not all 
research methodologies were merely quantitative or qualitative (Rolfe, 2006).  Even 
within the qualitative paradigm, the methodologies vary in structure both 
epistemologically and ontologically (Rolfe, 2006).  The challenge lies in choosing a 
method of evaluation that will match this research study of hermeneutic phenomenology.   
Madison (1988) is referred to frequently in hermeneutic phenomenology in 
respect to maintaining rigor.  Rigor was based on the evaluative process, rather than on 
specific testable methods.  Benner (1994) acknowledges that Madison’s principles of 
evaluation were consistent with the philosophical underpinnings of Heidegger.  I chose to 
use seven principles of evaluation presented by Madison (1988) to evaluate rigor of my 
work.  The seven principles are listed and described briefly in table 3.   
Table 3: Seven Principles 
Coherence: The research creates a unified picture 
Comprehensiveness: The research represents the whole of the participants 
Thoroughness: The research addresses all the questions posed 
Contextuality: The contextual nature of the text is preserved 
Agreement: The research agrees with what the text states 
Suggestiveness: The research raises questions of future inquiry 
Potential: Possibilities are uncovered for future events 
            Madison (1988) 
I referred back to Madison’s (1988) principles several times throughout the research to 
ensure I was maintaining rigor within the study.  Feedback was provided by the 
dissertation committee and a peer reviewer.  The dissertation committee was involved 
throughout the analysis and provided feedback on the ideas.  The dissertation committee 
consisted of experts in the field of nursing education and hermeneutic phenomenology.  
The peer reviewer was an experienced nurse educator who I consulted at the end of the 
analysis to review the themes to see if they seemed to resonate with the experience of 
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listening as a nurse educator.  The peer reviewer provided an outside perspective from a 
nurse educator who had not been involved with the study or the analysis.  The coherence 
and comprehensiveness was checked as the interpretation grew and matched what 
seemed to be a unified picture of the participants.  The thoroughness was addressed by 
making sure I completely looked at all aspects of listening and was compared to what 
was already in the literature.  The agreement and contextual nature of the text was 
maintained because the text presented was verbatim what the participants said with only 
minor text editing needed.  I also addressed the contextual nature of the text by consulting 
with the dissertation committee for feedback on interpretation of the text and matching 
with philosophical ideas.  I was able to identify research findings that solidified 
suggestiveness and potential for future inquiry throughout the entire study and the main 
ideas were addressed in the discussion section of this paper.  The rigor was maintained 
throughout each phase of the study.   
Data Interpretation 
Data interpretation can include such actions as reading and re-reading, writing and 
re-writing, dialogue, and thinking about how the text relates to philosophical works.  
There was not one particular way to perform data interpretation with hermeneutic 
phenomenology, but rather several approaches found in the literature (Benner, 1994; 
Benner et al., 1996; Crist & Tanner, 2003; Fagerberg & Norberg, 2009; Lindseth & 
Norberg, 2004; Parsons, 2010; Smythe, Ironside, Sims, Swenson, & Spence, 2008).  I 
reviewed the literature and developed the procedure for data interpretation I used based 
on those previous approaches.   
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Data were analyzed through interpretation of the participant interviews.  The 
purpose of using hermeneutic phenomenology as a methodology for data analysis was to 
develop plausible interpretations based on the data provided (Nehls & Vandermause, 
2004).  By using hermeneutic phenomenology, I was trying to understand the meaning of 
listening as a Concernful Practice through interpretation of their experiences.  I used the 
principles from Madison (1988) that were listed earlier in this section for maintaining 
rigor throughout all phases of the study.  The following six phases were used in the 
interpretation of the text.  They are presented in a sequential, linear manner, but I did 
move back and forth between them.  These six phases were derived from a review of the 
various approaches found in the literature.     
Phase 1: transcribing and naïve understanding.  After each interview was 
conducted, I sent the audio recording to the transcriber to be placed into a written text 
format.   The transcriber used verbatim the words from the participants.  After 
transcription, I listened to the audio recording while reading the written text to ensure the 
accuracy of the transcription.  Next, I carefully read the text to remove any identifying 
characteristics of the participant including names, places of employment, or anything that 
could reveal the participant.  After I de-identified the text, I placed it in MaxQDA 
computer software for organizing qualitative data.  MaxQDA does not analyze data, but 
rather provides a way that I can organize the text all in one area.  After that, I read the 
text in its entirety without pausing or making any comments.  The first readings provided 
a naïve understanding (Fagerberg & Norberg, 2009) and I developed beginning 
understandings of the text.   
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Phase 2: dwelling and releasement.  The dwelling and releasement phase of data 
analysis was when I developed initial understanding of the experiences of the 
participants.  Dwelling can be thought of as the way I entered the text and releasement 
refers to choices I made regarding my initial understandings.  
First, I addressed dwelling with the text.  Once I read each individual interview 
several times, I began to mark the areas with which contained stories the participants’ 
told about their experiences with highlighting and comments on the text within 
MaxQDA.  The areas I identified in MaxQDA were ones I understood as important to the 
meaning of the experiences of Listening: knowing and connecting for the teachers.  Once 
I highlighted the areas within MaxQDA, I wrote about my initial understandings of each 
of the participants in a separate Word document.   
My first understandings were then shared with the dissertation committee and 
were discussed.  As I was reading, writing, and having this dialogue, I was dwelling with 
the data, meaning that new understandings came to me through this process (Smythe et 
al., 2008).  Diekelmann and Diekelmann (2009) associate the word “dwelling” as having 
similar properties to “whiling”.  “Whiling” means to be there (temporally) for a while 
(Heidegger, 2008).  While I was in this phase I was actively “dwelling” with the data.  
What I mean by “dwelling” was that I was taking a longer period of time to read, write, 
think, and dialogue about the participant’s experiences in an effort to gain understanding.  
The dwelling phase consisted of writing and re-writing as I gained greater understanding 
of the participants’ experiences.  
During Phase 2, I also recognized I needed to remain open to multiple 
possibilities for what may show up during initial understandings of experiences, which I 
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equate to releasement. The purpose of hermeneutic phenomenology was not to provide 
answers to research questions because that closes off thinking (Smythe et al., 2008).  The 
idea here about not necessarily providing answers in this phase was to allow myself to 
remain open to other interpretations of the text.  Heidegger (1966) states, “Releasement 
toward things and openness to the mystery belong together.  They grant us the possibility 
of dwelling in the world in a totally different way” (p. 55).  Releasement has several 
connotations including composure, calmness, unconcern, and letting the world go 
(Heidegger, 1966).  During this phase I made a connection with my pre-understandings 
and needed to persist in questioning what else the participant was saying (Smythe et al., 
2008).  By remaining open during the dwelling and releasement in this phase, I was able 
to create multiple possibilities of the individual participant’s experiences.  Those 
possibilities were not known to me initially, but through the interpretations, I was able to 
remain open for what may show up.  These multiple possibilities will be further discussed 
in the data analysis.     
Phase 3: initial interpretation.  The next phase involved identifying initial 
interpretations of the data.  I took the stories I had highlighted in MaxQDA during Phase 
2 and organized on a Word document according to how they seemed to match other 
stories from participants.  When I would look at two or more of the stories the 
participants told, I would start to make an initial interpretation and began writing my 
impressions in a Word document including more than one participant.  The stories in this 
phase of interpretation were simply ones that seemed to speak to the experience of the 
participant.  These interpretations were then shared with the dissertation committee as a 
way to dialogue about my initial interpretations.  I continued writing in this phase by 
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including anywhere from two to six participants in these initial interpretations.  At the 
same time I was writing these interpretations, I continued interviewing new participants 
and beginning at Phase 1 with each new set of transcripts.   
During Phase 3, I would refer back to those initial understandings from Phase 2 in 
order to gain perspective on the interpretations for Phase 3.  In this phase, I was making 
interpretations by looking for similarities in what the participants were sharing.  I used 
the same methods to organize the data in MaxQDA and to help offer perspective on the 
participant’s experiences.  These initial interpretations were ideas that seemed important 
to the teachers and similar in nature for the participants.  I also consulted philosophical 
texts for ideas on what seemed to match the experiences of the participants.  I was able to 
identify areas of philosophy that seemed to match what the participants were saying in 
this phase so some preliminary ideas were included. 
Phase 4: exemplars.  The next phase involved identifying exemplars from the 
participant’s texts.  The exemplars represented common meanings across the participants’ 
transcripts (Benner, 1994; Crist & Tanner, 2003).   A common meaning was a story from 
a participant that was similar to other interviews and one that matched the phenomenon 
pertaining to the Concernful Practice of Listening: knowing and connecting.  I also used 
exemplars in this phase to demonstrate how the participants’ experiences contrasted.  I 
used exemplars as examples from the participant that seemed to resonate across the texts 
of other teachers.   
In this phase, I continued to build on my initial interpretations by including more 
philosophical perspectives, my pre-understandings, and support from the literature.  By 
including those as frames of reference and matching them with the participants’ 
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experiences, it helped me gain perspective of the interpretations.  I was cognizant of those 
pre-understandings about nursing education that I brought to the interpretation and they 
also became a part of the data analysis.  In addition to philosophical work and my pre-
understandings, I included literature that was pertinent to the participant’s experiences in 
these exemplars.  In this phase I remained close to the participant’s experiences, while 
adding supporting literature.  I was mindful of maintaining that exemplar and expanding 
on that experience with the literature.        
Phase 5: paradigm cases.  From the exemplars, I was the able to identify 
Paradigm Cases.  Paradigm Cases are strong instances of ways of being in the world 
(Benner, 1994).  They are exemplars that represent what the experience was like for the 
participant as fully as possible.  During the interpretation of the data, the exemplars 
should stand out to the reader as a way to engage in the world of the participant (Benner, 
1994).  Exemplars became a Paradigm Case and helped provide meaning to the reader 
about the participant’s experiences.   
During this phase, I edited the Paradigm Cases to remove any grammatical errors 
and made them easier to read because the way a person talks during the interview was not 
the same manner that comes across in a text.  This was a necessary step to capture the 
true meaning of the experience.  The editing process did not remove any part of the 
context of what the participant was sharing.  I also continued to use the philosophical 
perspectives and literature to interpret the experiences.  
Most of the interviews were completed before this phase, but there was one 
interview that was still being conducted when I entered this phase.  I was able to go back 
through the each phase with that last interview and see how that participant seemed to 
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correlate with the interpretations thus far from the study.  Having the last participant 
interview after most of the interpretation was completed provided support to the findings 
of the study.  As the last participant’s experiences seemed to match the interpretations of 
the analysis, therefore, I determined I did not need to interview anyone else in addition to 
the ten participants.   
Phase 6: themes.  Throughout this process of identifying stories, exemplars, and 
Paradigm Cases, a name for how they were understood was identified.  This name was 
considered the theme of the Paradigm Cases.  The name was used for what stood out in 
the findings through the interpretation.  I remained open to how that name may change 
based on the deeper interpretation.  During this phase, the themes were identified from 
the Paradigm Cases and the literature was expanded.  I pulled together the Paradigm 
Cases that fit together as a theme and came up with themes that seemed to resonate from 
the ten participant’s experiences.  The interpretations consisted of presenting the 
participant’s experience and then providing an in-depth interpretation.  The in-depth 
interpretation consists of how philosophical works inform the interpretation and literature 
that seemed to support or add insight into the interpretation.  Throughout this 
interpretation, I remained close to the actual experiences of the participants.       
Next, I reviewed these themes with members of the dissertation committee, as 
well as, a peer de-briefer.  The members of the dissertation committee are well versed in 
hermeneutic phenomenology and nursing education.  The peer de-briefer was a nurse 
educator who reviewed the themes to see if they resonated with the experiences of being 
a nurse educator.  The dissertation committee members and peer de-briefer provided 
added perspectives of the interpretations.  Each person reading the interpretations brought 
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their own pre-understandings to the dialogue, which helped me see my interpretation 
from another point of view.  Once I did get to this phase, it was found that I needed to re-
interview 3 of the participants to extend the interpretations.  The second interviews lasted 
around 30 minutes with each participant.  I remained open the entire time for 
interpretations or names of themes that may have evolved in the final phase of the study.   
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Chapter 4 
Listening as Dialogue 
The teachers I interviewed enabled Narrative Pedagogy in their teaching and 
learning practices.  Two themes emerged from this study: Listening as Dialogue and 
Listening as Attunement.  The themes contain the as to suggest listening as something 
and within each interpretation, listening was presented as the theme that was identified.  
Heidegger (1962) describes as being used in this way by “letting something be seen in its 
togetherness with something – letting it be seen as something” (p. H.33).  First, I will 
discuss the theme Listening as Dialogue and explore how listening was seen as dialogue 
from a phenomenological sense.   
Listening always already occurs as a part of teaching and learning, but how did 
teachers who enable Narrative Pedagogy experience listening?  Once the interpretation of 
the experiences began to unfold, I discovered how important the phenomenon of dialogue 
was to the experience of listening.  According to Heidegger (1962), dialogue contains 
existential characteristics of Dasein’s being.  Dialogue, when described as existential, 
suggests something an individual brings to the exchange of ideas relating to his or her 
understanding of existence in the world.  The intelligibility of dialogue encompasses 
talking and hearing (Heidegger, 1962).  Hearing was more than just apprehending the 
prescribed directions to something, but rather, philosophically speaking, a reflective 
experience.  The dialogue includes a reciprocal exchange in which listening also occurs.  
According to Heidegger (1962), engaging in dialogue or communication involves a 
Being-with.   
Through it a co-state-of-mind [Mitbefindlichkeit] gets ‘shared’, and so 
does the understanding of Being-with.  Communication is never anything 
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like a conveying of experiences, such as opinions or wishes, from the 
interior of one subject into the interior of another.  Dasein-with is already 
essentially manifest in a co-state-of-mind and a co-understanding. 
(Heidegger, 1962, p. H. 162)   
 
As Heidegger (1962) described, dialogue is not simply the conveying of experiences, but 
rather a way of co-understanding another’s view of the world.  It was not only about 
listening in an outward sense, merely hearing another person, but about listening to better 
understand his or her way of Being-in-the-world.  Dasein should not be considered as “I” 
or an individual, but could stand for any person.  Being can be considered the being of an 
entity (Heidegger, 1962).  A Being-with others when gaining understanding of being, this 
belongs to Dasein (Heidegger, 1962).   
Gadamer (2004) discussed dialogue and the notion of really considering another’s 
opinion by relating it to the art of thinking and not necessarily arguing or disagreement.  
Dialogue was a way to gain understanding through language about another’s world view.  
Dialogue serves a purpose of strengthening what is said and ensuring that another is with 
us in the dialogue (Gadamer, 2004).  Dialogue can alter or extend how one previously 
thought about something.  According to Gadamer (2004):   
To conduct a conversation means to allow oneself to be conducted by the 
subject matter to which the partners in the dialogue are oriented.  It 
requires that one does not try to argue the other person down but that one 
really considers the weight of the other’s opinion. (p. 360) 
 
Important to the dialogue was an understanding of all voices (points of view) that may be 
heard or not heard.  From that perspective, what was understood was not merely only the 
spoken word, but also the unspoken or implied words.  The understanding may also 
include a point of view that was not involved in the dialogue at the time, but may still be 
considered. 
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When I interpreted the participant’s experiences with listening, I took into 
consideration multiple pedagogical and philosophical perspectives.  Narrative Pedagogy 
was not based on one particular strategy or pedagogy, but rather emerged through 
multiple pedagogies within teaching and learning.  The participants discussed ways they 
were open to the dialogue that was created through publicly sharing experiences.  The 
dialogue was identified as important to listening because it represented Being-with others 
in the experience.  In this study, participants discussed how they were experiencing 
teaching and learning, and through this, the phenomenon of listening shows up within a 
dialogue.  The participants provided examples of strategies, stories, and experiences that 
provided insight into listening.   
As I discuss some of these strategies the participants shared, I am not claiming 
that using a particular strategy was how the teacher attended to or experienced listening, 
but rather offering the example of a strategy as a way to understand the experience of 
listening.  One of the teachers, Elaine, described how she used questions in her teaching 
and encouraged dialogue during class. 
Starting out with an experience, getting them to think about something, 
and then talking about it, having a reflective dialogue, engaging this as a 
community, I mean that’s all Narrative Pedagogy, you know, community 
reflective dialogue, and then the rest of my discussion we go through that 
example, then I just have five or six questions that I’ve raised about 
prioritization and what does it mean to prioritize patients?  What does 
prioritization mean?  That’s the first one, and then we just come up with a 
whole bunch of meanings, and then it’s like, yeah, that’s one meaning, it 
means safe nursing practice.  What’s another meaning, and I’m just 
constantly doing this, what’s another meaning of it?  Well, it means that 
there’s time efficiency involved maybe, and maybe it means that nurses 
have to order their thinking, I mean there’s like twenty, thirty, different 
meanings that could be involved here.  And so it’s just kind of pointing; 
helping students figure all that out.  So, I just raise questions for thinking 
and then we dialogue about that and then we go onto the next questions for 
thinking.  So a lot of the work ahead of time and preparing for this 
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presentation is just trying to figure out interesting questions, thought 
provoking questions.   
 
For Elaine, questioning and responding were clearly a part of dialogue created in the 
classroom.  Elaine was creating a space for dialogue and would even take time to prepare 
for class by figuring out “interesting questions, thought provoking questions.”  She was 
doing the preparatory work and identifying she wanted students to answer questions in a 
way that would help them think of multiple possibilities.  Her approach stands in stark 
contrast to conventional pedagogies, where teachers prepare a lecture which has a pre-
determined set of objectives on which it is based (Ironside, 2001).  Yet, Elaine brought 
her own pre-determined set of questions, which contains a certain amount of 
conventionality in the approach.  Participants in this study would occasionally use rather 
conventional ways of preparing for teaching and learning experiences, but the difference 
was how they attended listening.  The participants would extend the conventional 
approach of merely addressing objectives to not only listening for students to meet an 
objective, but rather listen to how they were responding to extend the discussion.   
The experience of listening for Elaine was not simply about her pre-prepared 
questions, but how she remained open by listening to the responses.  She continued to 
discuss the difference of “listening to” the students’ versus “listening for” something 
from the students.   
Interviewer:  What does that mean to you to be listening to the students? 
Elaine:   It means that I am open to anything they have to say.  I don't have 
my preconceived idea of an answer. If I'm listening to somebody I am 
open to hearing; it might be more about hearing or just listening closely.  
I'm open to what they have to say and I don't have a preconceived idea of 
what I'm expecting they should say.  If I'm listening to them, I'm just 
listening and if I'm listening for something, I'm listening for a certain 
response, for an answer. So, maybe, I would not pick up on something 
different that might even make more sense if I'm only listening for a 
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certain response.  I might miss something so if I'm listening to them then I 
think that's more open; I've got more of an open mind to hearing what they 
have to say.  
 
Even though Elaine was preparing for lecture in a way that was somewhat conventional, 
but then her experience of “listening to” the students was based on engaging in a 
dialogue.   
“Listening to… is Dasein’s existential way of Being-open as Being-with for 
Others” (Heidegger, 1962, p. H. 163).  Being-with integrates listening to one another and 
includes: going along with and following.  Listening as Dialogue was more than just 
being open to dialogue or asking questions to create dialogue as a strategy; it was about 
Being-with and listening to others in the dialogue.  The experience of listening for Elaine 
was about creating a dialogue and being open to possibilities that extended beyond her 
own objectives and listening to the responses in a way to know and connect with what 
students also needed to understand.   
The participants discussed how connections made a difference in the experience 
of listening.  They described that when connections were made as a part of a shared 
understanding, it was a wonderful experience.  Aleah discussed those connections: 
It's that we're all in this together. We really are. I learn as much from them 
just as much as they learn from me. That's surprising to them sometimes 
because this program that we have was created for students right out of 
high school. So they think they don't have anything to offer.  But in one of 
my first - it wasn't my first class but one of my first classes - a third of the 
class had a very personal experience with cancer, either themselves or a 
sibling. That to me is amazing because we think these kids are 17, 18 
years old, they think they don't have anything worth talking about but part 
of listening and connecting with them is helping them understand that they 
have a lot to talk about and a lot of experience that can inform nursing 
practice. It's not about telling them what I need to teach them. It's about 
showing them how much they already know and so I hear them say, “I 
didn't realize that I had all the characteristics of being a good nurse.” 
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For Aleah, it was not about telling students what she needed to teach them, but about how 
to come together in the experience.  The literature supports the idea of a reflective 
dialogue and self-directed learning to help students form connections between what they 
are learning in theory and applying it to practice (Benner et al., 2010; Hatlevik, 2012; 
Melo Prado et al., 2011; Van Horn & Freed, 2008).  Being-with students involves a shift 
in the way a teacher thinks about teaching and learning from doing something to the 
student to being with the student (Brown& Adler, 2008; Ramsey & Fitzgibbons, 2005).  
Teachers may lecture to the students by telling them what they should know or they can 
be open to a dialogue by discussing the multiple meanings of a topic.  Brown and Adler 
(2008) posit that a teacher can change his or her way of thinking from learning about 
subject matter to helping the student learn to be something in relation to their profession.  
When a student learns to be something, it was about considering the information and 
actually learning how to apply it within nursing.  For the teachers in this study, the 
experience of listening was about being open to dialogue in the communal experience of 
learning nursing and making connections along with the students.   
Knowing and connecting was a part of teaching and learning in nursing education.  
The teachers in this study discussed how connections were made in their experiences of 
listening.  Elaine discussed how the experience of listening was for her through 
connections made and was not necessarily related to the teaching strategy. 
I know that it's not the learning activity; it's the students and me and how 
we're connecting or how we're not connecting because that learning 
activity [prioritization activity] works. I mean, it's a good one. I've done it 
enough to know that it works and it's a good one which is why I keep 
doing it and so I just know that I have trust in that so that when it isn't 
really working, I know that it's because the students and I aren't engaging. 
Either, it is because of the class of students, and you can talk to other 
teachers and, “oh my, yeah that class is just so quiet or they're just so”, I 
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mean, another class might be absolutely delightful. You talk to previous 
people who taught a group of students and all these faculty after teaching a 
group of students for a semester will pretty much concur. So it is about 
group dynamics and stuff and how you connect with a group of students 
and how they're all connecting with each other. By the time I get them as 
seniors in the last six weeks of the semester when we do this prioritization 
thing they have their connections or their disconnections pretty well set in 
the class and then I'm just, you know, kind of entering in and there might 
not be anything that I can do differently to change the class dynamic so, 
you could listen all you want or try to connect all you want and it just isn't 
going to happen in the same way anyway with the certain groups of 
students. 
 
Elaine discussed the importance of knowing and connecting through a class dynamic.  
The community built into a nursing program includes students and teachers within a 
communal experience of learning.  All learners have influence on each other as a 
community practice by shaping the way fellow learners think or write (Andrew & 
Ferguson, 2008; Dahlberg, Ekebergh, & Ironside, 2003; Diekelmann & Ironside, 1998; 
Ironside, 2006; Scheckel & Ironside, 2006).  The experience of listening for Elaine was 
not about the strategy she was using [prioritization activity], but rather about how the 
connections were made within the culture of the class.  Elaine realized connections were 
developed between students as they formed a community within the program prior to 
coming to her class.  She recognized how she was entering their world, as well as, the 
community they had formed at the end of the nursing program in which previous 
connections were already made.  In a true conversation, it is ensuring that others are with 
us in the dialogue (Gadamer, 2004).  The dialogue shared was one that broadens the 
understanding of another’s world view.     
Many factors contribute to a learning community within a nursing program and it 
extends into the clinical setting to include the community within the practice settings as 
well (Berry, 2011).  The participants discussed times the culture of the learning 
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community made a difference in teaching and learning which was consistent with the 
literature (Diekelmann, 2002; Pike, Kuh, & McCormick, 2011).  Teachers can become 
more aware of the intricacies of student learning when they listen to how students know 
and connect with one another and the teacher within their learning community.  In a 
conversation, it is ensuring that others are with us in the dialogue (Gadamer, 2004) and 
within the dialogue, listening in an effort to broaden the understanding of another’s view 
will enhance the understanding of the learning community the students have built.  Elaine 
acknowledged how she did use learning activities to open this dialogue, but then she 
recognized the importance of listening to each class of students in a way to know and 
connect with them.       
The participants experienced listening through how students were responding 
during a dialogue.  This experience of listening or not listening was understood as a 
connection between the teacher and students.  When the participants in this study thought 
connections were made, they described it as a wonderful experience and they would see 
the light bulbs go on.  This was contrasted when teachers thought there was a lack of 
listening or connections and they described it as an uncomfortable experience.  Gina 
discussed a time she experienced when she may lose the students in her experience of 
listening. 
…I could say when we cover a topic like fluid and electrolytes I think it 
gets a little, I don’t know, it gets a combination of boring, or I’m not sure, 
I’m a little over the heads a little, which I try not to be.  I haven’t figured 
out a way to present fluid and electrolytes without PowerPoint.  We do a 
lot of definitions and we do case studies, but I go through the broad 
strokes about sodium and potassium, all of that with PowerPoint.  And it’s 
dry and it’s boring.  I think my stress levels are up because I know fluid 
and electrolytes, but I don’t love them.  I think because I don’t love the 
content, it’s just bad all around.  It contributes and it’s palpable in the 
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classroom and I lose them a little.  I can remember losing them a little with 
fluid and electrolytes. 
Interviewer:  When you say you lose them a little, how do you determine 
that?  When do you know you lost them?   
Gina:  I think that when they’re not engaged.  Like when I ask a question, 
no one raises their hand, or they are still continuing to talk to one another.  
I’ll ask simple things, like what’s the definition of hypokalemia; it’s really 
just knowing suffixes and prefixes, things like that.  I think they’re simple; 
then again, it’s based on thinking that the students are prepared for class.  
Have they done any reading or are we starting fresh?  But usually it’s 
when you ask a question and you kind of get a blank stare.  Not a lot of 
participation because my classes are usually participative, I don’t want to 
do all the talking, I want to hear what they have to say.  So I do ask a lot of 
questions and try to engage what they know to bring it into the 
conversation. 
 
Gina, like the other participants in this study, experienced listening as a connection with 
the students.  Gina struggled with making a connection with the students during a 
prepared lecture.  Gina would ask questions to elicit a dialogue, but she did not get a 
response from the students, which she interpreted as the students were not listening.  
Gina’s experience of the lack of listening was related to how there was a deficiency of 
connection with students demonstrated by the absence of an interactive dialogue.         
Despite how open a teacher was to dialogue and listening, challenges still were 
encountered.  At times, listening would show up through the other Concernful Practices.  
One of the Concernful Practices, presencing, was always a part of the experience of 
listening (Diekelmann & Diekelmann, 2009).  Part of the description of presencing 
includes attending and being open.  When the participants were open to students 
(engaging in dialogue) and attended to presencing, the teachers formed connections with 
the students.  When they attended to presencing, the experience of listening showed up as 
well through knowing and understanding their world view.   
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Gina sometimes experienced a lack of connection which she interpreted as an 
experience of not listening.  At first these challenges with connections appeared rather 
common to education, but philosophically, what could be occurring?  The problem was 
not necessarily about creating a different strategy, or asking a different question, but 
rather how to invite students into a dialogue as a communal experience.  By exploring 
how listening was experienced by the participants when challenges appeared provided 
insight into this phenomenon.  Aleah discussed how she has experienced challenges to 
listening and dialogue.  
The biggest obstacle is shyness and fear of speaking in class because 
participation is 40% of their grade.  So, we work with them on that, if the 
student is having trouble participating, we work out things so for the most 
part it works, such as, give me a signal that you’re ready to speak. I had a 
student who was home schooled her entire life and she was very, very shy 
and had a hard time because she wasn’t used to socializing with other 
students…I talked to her and I said give me a signal, just blink your eye 
and let me know that I should call on you and that worked fine.   
 
[Aleah talked about another student situation] The student refused to write 
a story of an experience he had with a nurse. The student said he didn't 
have any.  I said, “You don’t have any?  That doesn’t make sense; have 
you been to the doctor?”  The student said “yeah, but …most of those 
nurses speak Spanish so whatever.”  Meanwhile the student was from an 
Hispanic background, and the mother was born in Argentina and so I 
stopped the conversation during class and talked to him later, and told him 
this is the time he will have to do it and what ultimately happened was that 
he had a lot of experiences with nurses but he didn’t want to talk about 
that.  The student’s mother had been battling cancer for 25 years; they had 
homecare nurses all the time and I think she must have had 18 surgeries 
and I mean this student had multiple experiences with nurses and didn’t 
want to admit it, but the student’s story was very well written.  The 
thinking that comes out of these students is beyond comprehension to me. 
 
Students may or may not contribute to the dialogue for a variety of reasons.  Aleah was 
listening to the individual nuances about why students were not responding during class.  
Even when students were shy and reluctant to speak, Aleah would encourage them to 
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contribute by asking them to blink at her or give some sort of signal to call on them.  
Aleah showed value in having a dialogue by attaching points to contributing to the 
discussion.  She also demonstrated flexibility when identifying student’s concerns about 
why they were reluctant to participate in a dialogue.  Aleah’s experience of listening 
came through the connections she made with the students and her willingness to address 
them individually if needed.  
The participants identified how they experienced listening through connections 
made between them and the students.  The experience of making connections was 
identified as a being-with others in a communal experience through a shared dialogue.  
The dialogue opened up a discussion of multiple perspectives in which the teachers, at 
times, would experience a sense of not listening or a lack of connection.  This was 
recognized by the teachers through a culture of a learning community already established 
in the class, losing them during a dialogue, or lack of contribution to discussions.  
Multiple reasons, in addition to the ones the teachers discussed, may have contributed to 
how connections were experienced.  Through my interpretation of these experiences I 
was able to bring forth multiple ways of beholding the experience of listening versus not 
listening through dialogue.   
Through interpreting the participant’s experiences of listening, it was evident the 
importance of connections made between teachers and students.  The connections can be 
further explored from the perspective of the Concernful Practice of gathering.  The 
Concernful Practices are all always already present along with listening.  The Concernful 
Practice of gathering was demonstrated through how students were gathered in a class.  
The experience of listening for the participants was often related to a gathering based on 
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factors within a previously constructed learning community.  Depending on the situation 
specific nursing program, this learning community may be built in a way that value was 
placed on something other than a dialogue.  When gathering was examined from the 
Critical Social Theory lens, the nurse educators in the program may have been ones that 
foster non-reflective thought by eliciting a power in which students do what they are told 
in order to complete a course (Sumner, 2010).  In this way, the students do little to 
explore what was expected of them based on the assigned objectives.  A profession, such 
as nursing, was built on customs and highly structured traditions which included a 
hierarchy of power within teaching and learning (Sumner, 2010).  From the Critical 
Social Theory perspective, I considered how these widely accepted norms in nursing 
education (Sumner, 2010) needed to be examined.  
Participants in this study discussed how the students came to their class having 
already developed a culture within their learning community; this was where the critical 
theory perspective would question previous ways of teaching and learning and hierarchy 
of power as part of the norms in nursing educational programs.  The norms within the 
program may be based on an emphasis of points or where the teacher was the one who 
has the authority and was expected to give the students everything they need to know.  
Gadamer (2004) expressed the reciprocity involved in understanding others through 
dialogue.  If value is placed on gathering students in an environment in which powerful 
significance is placed on authority or points, this moves away from the creation of a 
dialogue to generate understanding.  Through those pre-conceived ways of teaching and 
learning made a difference in the experience of listening for the participants in this study.   
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Gadamer (2004) also described the experience of the horizon in relation to 
understanding.  The horizon includes everything that was perceived from an individual’s 
point of view (Gadamer, 2004).  Individuals have two understandings based on their 
horizon that include past (historical horizon) and present (present horizon) experiences. 
According to Gadamer (2004), the horizon of the present is formed based on the past, and 
the fusion of these horizons leads to understanding through interpretation.  The literature 
supports the notion of the fusion of horizons as described by Gadamer (2004) in relation 
to education (Diekelmann & Diekelmann, 2009; Hogan, 2000).  In education, the 
teachers and students all bring to the experience their own horizons.  Interpretations are 
always underway and never final (Diekelmann & Diekelmann, 2009), but each 
experience impacts a horizon (historical and present) and occur together.  When this 
dialogue occurs, it can provide a new understanding of the historical and present 
horizons.  How students are gathered in a nursing program makes an impact on how the 
dialogue is cultivated, connections are made, horizons are understood, and ultimately the 
experience of listening. 
The description of inviting as a Concernful Practice includes waiting and letting 
be (Diekelmann & Diekelmann, 2009).  Waiting was described by how the matter of 
concern was tended to and the letting be was related to the term letting learn (Diekelmann 
& Diekelmann, 2009).  In waiting, the teacher is not merely waiting in silence, but rather 
recognizing how students need to dialogue in an effort to understand.  The experience of 
listening for the teacher may change depending on how he or she attends to inviting 
through waiting and letting be.  One of the teachers, Heather, experienced listening 
 64 
 
 
through a dialogue that seemed to elicit emotional responses in class.  Heather’s 
experience was used as a Paradigm Case in this interpretation of Listening as Dialogue.   
Heather:  The students read an article; another classic from the 80’s called 
White Privilege and the author lists out twenty-six items of privilege that 
she had identified as a white woman that she experiences… the directions 
of the paper [were to] think of a role that you or one of the cultures you 
are a part of that grant you privilege and name that...So talking about 
privilege and power is a really sensitive issue. White people tend to say it 
wasn’t something that I asked for, it isn’t something that I want and so I 
don’t have it. Well, this past week in class a woman that, I think she was 
born in Nigeria, grew up in Kenya, and is a naturalized citizen of the 
United States so she’s multi-cultural and black African, and she was the 
first person to talk and that was the first time in three weeks that she’s said 
more than a couple of sentences at a time. She’s a Director at a facility, 
very professional, lovely woman, very articulate, she writes well, she 
thinks deeply, she gets it, she nails it, and I was just waiting because I had 
scanned through some of the papers and some of them said I don’t really 
have privilege. She started talking about; I think maybe she had a five 
minute, almost a soliloquy talking about the difficult topic of power and 
privilege and how unless you are a person of a different color you don’t 
understand that. So I had setup; I’ve learned how to frame the question. So 
I guess in some ways that is the story that they’re writing but they have a 
week to write it so they got the directions the week before and they write 
their paper. And then we don’t read them in class but we talk about them 
in class.  
Interviewer:  How did the students respond to her? 
Heather:  That was really interesting. There was silence a little bit 
afterwards and so we’re three weeks into the course. Students have been 
writing papers, there are prompts that help to give me insight into them so 
that I know that we have the range of very liberal thinkers to very 
extremely conservative thinkers and people that think that there’s no 
problem with race in America, that we are all very…, prejudice exists in 
some places but very few places in America anymore. And a student that I 
know, sort of leaning, very thoughtfully said, “Wow, I hadn’t really 
thought about it like that before.” And so when that student said that it 
really opened up a lot of other students started talking a lot, kind of the 
same thing. And it was a very rich discussion, very rich. 
Interviewer:  Very powerful. The students; you could tell they were 
listening, how? 
Heather:  Because this student sits in the very back of the class and as she 
was talking they would turn around in their seats and look back at her. 
And there were two Black American women sitting to this student’s right 
and then there was another Black American woman sitting on her left 
further up in the class, and there are seventeen students in this class and 
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one of the Black American woman sat back in her seat, crossed their arms 
and her legs, and just smiled and nodded as that student started talking. 
And this particular woman, in the first night of class said, “I’m a real 
cynical person and I joke a lot to get through that cynicism.” But she 
wasn’t joking and she wasn’t laughing. She was smiling and nodding in 
agreement and in her own way saying, “you go girl”, in a very respectful 
way.  
Interviewer:  Yeah, that story gives me chills. How did that affect you as a 
teacher? 
Heather:  It gave me chills being up there and I mean, the really cool thing 
is when students nail it and they do the teaching and all I have to do is sit 
back and let it happen and just maybe ask a few questions or I know who 
seems to be hesitant to speak up and has something to say and so not just 
calling on someone arbitrarily but picking somebody out and saying, 
“Well, John, what do you think about that? How did what Susie said; what 
are you thinking about that?” And also then saying, “that’s okay Amy you 
really don’t have to say anything.” You know if you get that sense that 
you’ve stepped in too far and somebody is not willing or able to speak up 
you just have to back that out and do it in a respectful way so that then it 
maintains that safety, that sense of preserving students’ personhood.  
 
In this situation, Heather described a powerful, thought-provoking dialogue about race in 
America.  Heather discussed how students were nodding in agreement and even turning 
full circle in their seats to see who was talking.  Heather asked questions when she 
needed to, but they were not pre-planned or based on points and the story guided the 
dialogue.  She did not have someone speak up if they did not want to in order to 
“preserve their personhood.”   
Students come from multiple backgrounds and have rich, deep stories to share.  
Inviting students to publicly share their experiences was a way to bring out their own 
perspectives related to the content being discussed.  When the students share those 
experiences, Heather said, “they do the teaching” which was speaking to the dialogue 
created in the classroom and the part of letting be within the Concernful Practice of 
inviting.  Teachers who enable Narrative Pedagogy are attending to gathering and 
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communally interpreting the experiences that are shared (Diekelmann & Diekelmann, 
2009).   
Teachers in this study often reflected how the students were doing the teaching.  
When experiences were publicly shared, sometimes a stance was taken one way or 
another, which moved away from the way Gadamer (2004) described dialogue as a way 
to gain understanding.  Heather described a woman who was crossing her arms, smiling, 
and nodding in response to the one student who was sharing her experience.  In this 
situation, it has the potential to create an oppressive space in which other students may 
not feel free to share an opposing point of view.  Heather experienced this as listening in 
the way she thought the students were passionate about the topic, but she did not mention 
how she encouraged opposition to the majority opinion.  In this instance, the passion for a 
one sided view may have been oppressive to the other views in the room.  When students 
or teachers are passionate about a topic this can make a difference in the experience of 
listening.  
Heather described a situation in which students were passionate about a topic, but 
this seemed to skew the experience of listening.  She continued with another experience 
where the students became passionate about a situation that occurred in clinical.   
We were debriefing clinical experiences. A student started talking 
about…an adolescent that came into the clinic and was suicidal; the 
adolescent had a plan and everything. And the preceptor’s response was, 
“Well, you have to quit volleyball. You’re just stressed and you just have 
to do away with that.” So, we were listening to that story of what was 
happening in the clinical setting and, the class became outraged …then, 
we [students and teacher] had to figure out what to do with that…that was 
a place where I had to just sit and be and listen for a while... And that’s 
one of those things that I’ve learned is that you can’t jump in too quickly, 
you have to wait… it had been very clear that volleyball was what was 
giving [the adolescent] her identity. So I started to jump in, but there was a 
louder student that jumped in over me and said, “Wait a minute, she had a 
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plan and all her preceptor was going to do or did was to tell her she had to 
stop [volleyball]?”  So that started up other people and so I just sat back 
and let it unfold, just let it come right out and watched everybody become 
engaged and it really became very telling and became a really good 
learning opportunity for the whole class because they all felt so passionate 
about it…The students were almost literally coming out of their seats, in 
fact, one student in the back of the room did, and she stood up... She said, 
“I don’t believe that happened.” … [as a teacher] if you jump in there 
while all of that emotion and all of that stuff is going on, it derails the 
process I think…I’m not sure that they were always really listening that 
well. I think that they were all caught up in their own bits and parts of 
what the student had shared. 
 
Heather discussed how the shared clinical story elicited a great deal of passion with 
students, just as with the previous experience of the discussion about white privilege.  
Sometimes students were so intent on what to say next, they did not even completely 
listen to what the others had to say.  Heather tried to contribute to the dialogue, but was 
not able because the students were continuing to talk over her.  Heather was listening to 
the students and consciously made a decision not to interject in the dialogue because she 
thought it “derails the process.”  In both of these situations Heather described in her 
experience of listening, the participants thought connections were developed because the 
students were engaged in the topic.   If students were engaged and interacting, then the 
participants in this study identified connectedness and related it to listening.  Important to 
this finding was how the teachers were not always listening to all the voices in the room 
and this passion may move away from how Gadamer (2004) would describe dialogue.         
The participants discussed how listening was experienced when connections were 
made and these connections were often associated with an engaging topic or one that 
elicited a passionate response.  The teachers would often choose not to intervene during 
passionate dialogues and just listen while only interjecting an occasional question or 
encouragement to go on.  The dialogue is described as a way to understand another’s 
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worldview by Heidegger (1962) and was not about disagreeing or taking a stance 
(Gadamer, 2004).  This view of dialogue was contradicted when such passion was 
elicited because a particular stance was taken and it was about one point of view that the 
majority agreed upon.   
From a pragmatist perspective, it was important to hear the other voices and 
consider other’s points of view in relation to their own, known as deliberative 
communication (Englund, 2010).  In deliberative communication, arguments and varying 
views are explored and common values are identified (Englund, 2010).  When such 
passion was elicited in a dialogue, the participants in this study would often choose to not 
intervene.  The dialogue often became saturated with a passionate, one-sided perspective 
in which not all views (voices) were heard.  At times, the teachers were experiencing not 
listening to the unheard voices in the room, which contradicts what they were thinking 
about the experience of listening.       
Teachers traditionally are seen in an authoritative role of having power and 
knowledge and that may distort communication (Sumner, 2010).  When teachers were 
viewed as having power, this may hinder the dialogue in ways the teachers do not 
recognize, which limited the experience of listening.  Chinn (2008) offers a feminist 
perspective in which value is placed on the full humanity of all people.  From this 
perspective, each person within a group and their thoughts are taken seriously, regardless 
of how few accept that viewpoint (Chinn, 2008).  In these situations, it was not necessary 
for every person to speak if they agree with what has been said, but varying points of 
view should be encouraged to come forth.  The participants were concerned at times with 
silence in the room, but this also can be viewed as thinking or listening.  When the 
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participants recognized a passionate dialogue, they described this as the experience of 
listening.  The participants made decisions about using silence versus choosing to 
interject a thought or idea.   When the participants chose to remain silent themselves, this 
may have prevented every voice (point of view) from being heard.       
Within a dialogue, silence was a way to gain understanding and provided a way of 
Being-with another.  Teachers may become silent as a way to allow students to think or 
give them an opportunity to respond.  Heather continued to discuss how she attends to the 
silence.  It was not always that she needed to call on students, but also that she needed to 
know when silence was necessary.        
Well, listening comes out both for the students and for me. So listening is 
something that, well, I start the session by listening and by asking them 
what stood out to them in their readings.  And one of the things about 
listening is that you have to be comfortable in silence.  And silence is 
something that fortunately I’m fine with it because when you don’t give 
time for silence, it’s impossible to listen.  So I just sit there and it’s 
interesting in the first session; it’s interesting to see, you can tell who’s 
comfortable or who’s not comfortable with silence.  And they begin to 
learn that I start every session with “Okay, so what stood out to you with 
your readings this week.”  And, so you have to sit there and listen.  And I 
can also tell who’s not listening, who’s trying to find their own pieces to 
talk about.  Listening is an art in that as you’re listening [you’re thinking] 
how do I say this?  I don’t know that I can be very articulate about it 
because I haven’t - you have to figure out how to listen and at the same 
time, be thinking about what it is that you’ll be talking about next.  So, in 
other words, when I realize that the topics that the students are bringing up 
are kind of winding down.  And, I kind of need to toss something in there 
to sort of get things going again.  So not shutting down, not, no longer 
listening to what the students are saying but at the same time, I’m kind of 
thinking, about how I can be encouraging the conversation. 
 
Heather described the delicate balance as a teacher listening to the class, making 
connections, and deciding when everyone in the dialogue was ready to move on in the 
conversation.  Sometimes the teacher may have not been fully listening or Being-with 
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another because they were trying to figure out what to say next and how to contribute to 
the conversation.  
When a teacher interjects during a silent time when no one in the class was 
speaking, this can elicit a type of power that stops further discussion.  For example, if the 
students were silent because they were thinking and the teacher said something before 
they have a chance to respond, the students may continue to rely on the teacher to 
respond first.  According to Heidegger (1962), silence is an essential possibility for 
dialogue.  Heidegger (1962) added “Speaking at length [Viel-sprechen] about something 
does not offer the slightest guarantee that thereby understanding is advanced” (p. H. 165).  
Heather was allowing the students’ time to think and discover how they would interpret 
the situation.  This took the perception of power away from the teacher and transferred it 
into a communal relationship between students and teachers.  Important in this perception 
of power is the fact that the teacher’s control and perceived power over students’ grades 
may also have an effect on the quality of the dialogue.                  
Listening as Dialogue was not merely an exchange of a conversation; it was 
centered on interpretive acts that accompany the experiences of schooling learning 
teaching.  Jayna described how she experienced listening through a narrative shared in 
her class.     
Well, I can think of one example where we had a narrative and the woman 
had talked about how she was having screening for fetal abnormalities and 
she talked about if her baby did have an abnormality then she would 
consider terminating the pregnancy. So the students had been discussing 
this afterwards and one student said well, “that was just so out there 
because my family, my friends would never do that. If we had a baby with 
an abnormality, we would just have it and love it” and she was saying all 
these things. So she said, “I was surprised at what she said and then I was 
surprised at how I was feeling, I was surprised that I felt that way because 
I didn't think I would feel that way. I thought that whatever a woman did 
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would be absolutely fine.”  So she was actually able to verbalize through 
that dialogue and the reflection on the dialogue to actually realize 
something about herself and her own beliefs. I think anyone, any health 
professional that that's absolutely crucial isn't it? Because you have to 
really acknowledge your own beliefs and okay, that's my belief system, 
that's my culture, that's the way my family does it, but others have 
different ways of dealing with these issues. As a professional you have to 
acknowledge your own beliefs, put them to one side… I thought that was a 
really good thing to happen through dialogue and that could all be 
verbalized and then hopefully when she goes into practice she can just put 
that in the back of her mind. It's not going to come bubbling up again. 
 
In Jayna’s experience of listening, she recognized how the dialogue surrounding a 
narrative allowed an opportunity to co-respond about biases.  Jayna experienced listening 
by allowing time to interpret those thoughts and biases that were not recognized prior to 
the discussion.  The listening and co-responding to narrative accounts encouraged 
reflection on ways of being in the world and ways of being a nurse.  The student was 
unlearning the previous ways she thought about having a baby with an abnormality and, 
through that interpretation, changed the way she thought about being a nurse.  The 
narrative allowed the student to interpret this bias and Jayna experienced listening by 
attending to the student as the student realized this on her own.   Jayna described how she 
was listening to her students and through the narrative accounts, interpretation ensued.  
Jayna did not talk about a teaching plan or objectives first because she listened to the 
students and allowed the dialogue to occur.  Jayna acknowledged how through examining 
those biases, “it’s not going to come bubbling up again,” which was related to the 
interpretation of the experience.   
In order for learning to be a possibility, there was also an unlearning (Diekelmann 
& Diekelmann, 2009).  This unlearning and becoming describes the Concernful Practice 
of interpreting and is made possible through the dialogical experience of listening.  
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Through interpretation, the teachers experienced listening to how the students would 
unlearn previous ways they thought of being in the world to learn how to be a nurse.  
Elaine, described her experience of listening to help students interpret situations. 
Elaine:  So I just raise questions for thinking and then we dialogue about 
that...so a lot of the work ahead of time and preparing for this presentation 
is just trying to figure out interesting questions, thought provoking 
questions, because my goal is just to get them thinking. 
Interviewer: And to get them thinking, what is it about that experience that 
gets them thinking?  
Elaine: Raising a good question, an interesting question, a thought 
provoking question, and I think my use of language if I’m pointing out 
this, that, or the other thing and I’m trying to help them understand that, 
what does this mean? There’s many ways to interpret it. 
 
Elaine elicited a dialogue to encourage thinking, which was different than the way a 
dialogue occurred unplanned with Jayna.  Elaine discussed what she was doing to help 
them understand and Jayna expressed what the student does to “actually realize 
something about herself and her own beliefs.”  Both of these teachers were attending to 
the Concernful Practice of listening and interpreting, but in different ways.  Jayna was 
listening to the dialogue and letting learn as described by Heidegger (1962) and Elaine 
was using questions to encourage interpretation.  Teachers can attend to listening by co-
responding to students in order to encourage interpretation and allow them to discover 
how to become a nurse.             
Participants in this study experienced listening by acknowledging if students were 
developing a different understanding than they previously had known through 
interpretive acts.  Interpretation is a way of developing an understanding of some entity 
(Heidegger, 1962).  According to Diekelmann and Diekelmann (2009), “Interpreting can 
show itself only as a dialogue of conversations and narrative tellings” (p. 180).  Along 
with the dialogue, includes ways a being is thrown into situations in which interpretive 
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acts arise.  Thrownness is a philosophical term described by Heidegger (1962) as Being-
there in-the-world.  “Interpretive Practices are the play of thrownness, understanding, and 
discourse” (Diekelmann & Diekelmann, 2009, p. 83).  Thrownness includes the past, 
present, and future as always already a part of a phenomena within Dasein (Benner, 1994; 
Van Manen, 1990).  Interpretive acts include what a being brings to the situation in order 
to gain understanding.  Diekelmann and Diekelmann (2009) discussed how human beings 
do not control engagement, but can be free to engage through interpretation.  In other 
words, students and teachers come together in this experience of listening and may or 
may not engage, but when given the opportunity to interpret situations on their own, may 
become engaged.  The dialogical experience of interpretation includes thrownness, 
understanding, and dialogue within the experience of listening for the teachers and 
through this, engagement may ensue. 
Listening as Dialogue emerged as a theme that brought forth openness and 
interpretation through dialogue within the communal experience of teaching and learning.  
This communal experience involved a Being-with another in the experience.  The Being-
with another in the experience enables a way to gain understanding of another’s world 
view through listening.  Through this understanding, teachers can move away thinking 
about doing something to or for the student, to a Being-with the student in teaching and 
learning.  The teacher’s shift in thinking about how to Be-with the student provides a 
movement from learning merely about nursing towards learning how to be a nurse when 
students and teachers join together in this communal experience.  The shift in thinking 
provides a way for students and teachers to ask questions and explore nursing in a more 
applicable approach. 
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Listening as Attunement 
Listening as Attunement was a theme that emerged from the teacher’s experiences 
of listening.  Attunement appeared in the ways participants in this study experienced 
listening through being aware and responsive to the various facets of teaching and 
learning within the world of nursing education.  Heidegger (1962) contended that 
“Dasein’s openness to the world is constituted existentially by the attunement of a state-
of-mind” (p. H. 137).  Heidegger (1962) added that “what we indicate ontologically by 
the term ‘state-of-mind’ is ontically the most familiar and everyday sort of thing; our 
mood, our Being-attuned” (p. H. 134).  When relating this to the theme, Listening as 
Attunement, the participants experienced listening within teaching and learning through 
an ontological state-of-mind that is ontically expressed through mood or being attuned.  
The participants in this study experienced listening through responsiveness by an 
awareness or attunement with the world of teaching and learning.     
The participants in this study often encouraged dialogue and sharing of 
experiences as a part of a pre-planned discussion or even just remained open to a 
dialogue, regardless of the learning activity.  The teachers became aware of the concerns 
they encountered through the dialogue when experiences were being shared.  One of the 
teachers, Jayna, described a time when she noticed a student in the middle of a lecture 
had begun crying. 
I just noticed one of the students was quietly crying and she was sitting 
next to me and I just put my arm around her and said do you want to talk.  
As it transpired, she had actually suffered post natal depression and so she 
had been kind of triggered by the narrative. The rest [of the students] were 
actually tuned in and I didn't have to do much but just showing my 
concern for her and offering her the opportunity to talk. I said, “would you 
like to leave, do you want to stay, do you want to talk afterwards?” And 
she started to share with the group actually some of her experience and it 
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was, you know, I think the students said afterward and at the end of it the 
whole group was so supportive of her and they had actually learned an 
incredible thing. They had learned about how to talk to someone who was 
upset and I think also they had learned about post natal depression. It was 
just quite ad hoc. It wasn't one of the things we thought was going to be 
talked about that day and then subsequent to that the students, I think, that 
group developed a real bond with each other and with me. We'd had 
discussions of learning; I think it's having that positive regard and that 
concern for each other, their emotional well-being seemed to really help 
the discussion flow. They shared a lot of themselves and I guess that one 
student sharing that with the group gave everyone else permission as well.   
 
Jayna described an emotional experience the student decided to share with the group 
which was not solicited by Jayna or even part of the plan of the day.  Jayna was 
experiencing listening in a way that she connected with both the student who was crying 
and the shared (communal) experience with the entire class.  Jayna was attuned to the fact 
there was a matter of concern that had arisen in the class and she responded to that 
concern.  She considered how she was listening and aware of the entire class and how 
this experience was affecting her and others in the communal experience.  Jayna 
continued to discuss this experience: 
I think if you don't listen and don't attend to your students then they sense 
that and they might come along to the lecture but if you're not actually 
listening to what's going on for the group at the time and don't attend to 
what they need to attend to before they can get on with the learning then 
you really can often lose them. Not always, but it's like from my personal 
experiences I see it was that one teacher who just made a little comment, 
“how's your little girl” or just something like that just made a really big 
difference to the learning so I always remember that. I hope that students 
feel that as well.  There's that motto, that saying that people will never 
remember what you say but they always remember how they felt. 
 
Jayna related this experience of how the teacher listened to her concern about her 
daughter when she was going through school and how it made a “big difference to the 
learning” for her.  She valued those connections made with a student as a person.  The 
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way Jayna listened demonstrated that she was aware and responsive to the needs of the 
class at the time, regardless of her own agenda for the day.  
Similar to how Jayna discussed responding to students at the time of the concern, 
was related to one of the Concernful Practices, “Retrieving Places”, described as a 
“keeping open a future of possibilities” (Diekelmann & Diekelmann, 2009, p. 368).  The 
participants in this study, like Jayna, prioritized awareness and responded to the students’ 
concerns at that time.  Retrieving places involves a way the participants were open to 
what was meaningful for the students and joined them by co-reflecting about the concern.  
The participants listened to the students by being aware of the concerns and responded 
while discovering new possibilities for learning.  The matters of concern were neither 
positive nor negative, but rather a conversation the student needed at the time to gain 
understanding and not necessarily based on a pre-determined set of objectives.   
Gadamer (2004) discussed how language makes understanding possible.  Through 
language, Jayna was listening to gain perspective of matters of concern.  Gadamer (2004) 
stated “…participants in a conversation ‘belong’ to and with each other, ‘belong’ to and 
with the subject of their discussion, and mutually participate in the process” (p. xvi).  
Jayna was Being- with the students at that time through making a connection.  Gadamer 
(2004) recognized that gaining understanding is about looking at something and seeing if 
it has relevancy for us too.  The understanding described by Gadamer (2004) is not 
psychological such as empathy or understanding the psychology of the person, but rather 
an understanding of each other in respect to something.  Gadamer (2004) related how 
something is not an opinion or just exchanging views.  The language was seen more as an 
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entity and a way to get to understanding (Gadamer, 2004) and is not necessarily about the 
psychology of the person, but about shared understanding in this communal experience.   
Jayna experienced listening through being aware and responsive to matters of 
concern.  She thought “if you're not actually listening to what's going on for the group at 
the time and don't attend to what they need to attend to before they can get on with the 
learning, then you really can often lose them.”  Jayna experienced listening through 
being attuned and responding at that time in an effort not to lose them.  The sense of 
losing them was related to a lack of connection.  Jayna was attuned through listening to 
the matters of concern that arose at that time.   
Part of the Concernful Practice of listening is the description of knowing and 
connecting.  The connection with students was important to Jayna in the experience of 
listening.  She attended to their matters of concern at that time in order to connect, but at 
times would struggle with how to do this.  Jayna further discussed what the experience of 
listening was like for her and became the Paradigm Case for this theme.    
Interviewer:  How did you experience being part of that moment and 
listening; how were you listening at that time or how was the experience 
of listening for you?    
Jayna:   So I suppose I was thinking, I was concerned for her, how she was 
feeling. I was worried about the group dynamic, how I was going to 
actually deal with this distressed student and the group. So I had the 
individual concern, thinking about the group, so the experience of 
listening was...I suppose it was a little bit of a tension there because it was 
different than a one to one with that student, being aware that I had to 
bond where I really would have probably listened to her in a different way. 
That it's different than a group because you're dealing with a very personal 
thing for one individual student but also need to be aware and listening to 
the whole group of students, the other 11 students who were there. So the 
listening was kind of being attuned to the mood of the group, I mean, to 
use that Heideggarian thing but I guess I'm really hearing her distress. So 
I'm attuned to that but also thinking what about the rest of them… 
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Jayna thought that in the experience of listening she could distinguish between what the 
concerns were at that time and the group dynamic.  Jayna added a description of how she 
thought this was a “juggling act”:  
Jayna:…It's a juggling act too, because it's not a therapy session and it's 
not -- You know there are times and places for students to debrief over 
certain things, especially personal things, but that's part of the skill as well. 
I think when you do open things up with Narrative Pedagogy and you 
have that relationship, you also have to ensure that it stays professional, 
that it's a professional teacher student relationship as well without tipping 
over. I'm not your mother. I'm not your sister. I'm not your counselor. I am 
there as an educator, but at the same time making sure that they know I do 
care about them as people…   
 
Interviewer:…I'm wondering if you could tell me more about your 
experience with the juggling act… 
 
Jayna:   Yeah, it's hard to put my finger on. I suppose it is all those things 
you're juggling, what you're actually there for in the group.  You're 
juggling the emotions that are happening you think you're attuned to. So 
yes, I guess that's the juggling part is being attuned to all the different 
aspects that are going on at the time and then I guess it's you as a teacher 
who actually then makes the decision based on what I've picked up and is 
happening and what I see is important and my role and then make a 
decision as to how to act in that situation I suppose. I think a lot of 
teaching is a juggling act like that. … [being] a teacher, that is teaching 
using Narrative Pedagogy you have to juggle a lot of things. It's not 
straight forward. You don't go into the lecture class ...with your 
PowerPoint lecture and just deliver the lecture. I think some teachers 
probably do that and they're perfectly good teachers but with Narrative 
Pedagogy you can't do that because it's that juggling act. It's that content to 
be taught but within that you have all the students and their feelings and 
their responses to the material and what they're learning and what's 
happening in the class dynamic at the time. When you're using Narrative 
Pedagogy it's not just about going in and preparing a wonderful 
presentation because what we understand about real learning … is that 
connection with the students and the student’s connection with the 
material, with their learning. 
 
The “juggling act” Jayna described was how a connection with the student could be made 
into something that was more than merely a teacher and student role.  That type of 
juggling occurs uniquely with Narrative Pedagogy.  Jayna relates Narrative Pedagogy 
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being different than a traditional lecture and through the experience of listening she was 
attuned to how students were responding.  Importantly, Jayna recognized this was a 
different type of relationship between teaching and learning and also made the distinction 
that it was not about therapy or a familial relationship, but a way to gain understanding 
through Being-with the students.  When Jayna would address matters of concern, she 
realized how attuned she was when juggling various aspects of teaching and learning.   
The juggling act of teaching is not necessarily based on roles, but was instead 
what Noddings (2003) referred to as the “caring relation.”  This caring relation was one 
that when a conversation occurs, it includes not only the content of the response, but the 
whole person (Noddings, 2003), in which the person is placed at the center of the 
discussion, not the subject matter.  Noddings (2003) further discussed this as the “one-
caring”, the teacher who presents a view of the world and then works cooperatively with 
the student towards competence in that world.  Jayna discussed that connection as “real 
learning” when students and teachers work together to address concerns.  Caring relation 
is about forming a collaborative relationship that connects the teacher and student in the 
learning together.   
When the participants remained open to matters of concern and that caring 
relation, a sense of power was revealed through the “juggling act” that Jayna described.  
From the perspective of Critical Pedagogy, the relationship of knowledge and power 
within education is brought forth (Cho, 2010).  From this viewpoint, the participants in 
this study showed how their experience of listening occurred through attunement to the 
concerns of the students and were not necessarily through the teacher being the powerful, 
all knowing entity.  Freire (1970) provided another perspective around the idea of 
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dialogue in education, but in order to get to dialogue, the teacher must be attuned to the 
matters of concern and recognize learning as a communal experience.  Freire (1970) 
expanded on the importance of attunement to the dialogue within education: 
Only dialogue, which requires critical thinking, is also capable of 
generating critical thinking.  Without dialogue there is no communication, 
and without communication there can be no true education.  Education 
which is able to resolve the contraindication between teacher and student 
takes place in a situation in which both address their act of cognition to the 
object by which they are mediated. (p. 81) 
 
In this excerpt from Pedagogy of the Oppressed, Freire (1970) discussed the communal 
experience of education and gaining understanding through communication.  The 
participants in this study identified how the experience of listening was through being 
attuned to the matters of concern in order to get to the dialogue needed to gain 
understanding.   
According to Foucault (1980), power is always already there in situations and it 
may come in various forms, not necessarily just through a view of someone in a powerful 
position.  The sense of power may be from a teacher controlling a lecture, someone 
overpowering the dialogue, or possibly a student who identifies a matter of concern that 
was irrelevant to the conversation.  When considering power in this way, power shifts 
and becomes a part of the juggling act Jayna described earlier.  A teacher can consider all 
voices in the situation, both heard and unheard and the mechanisms from which they 
arise.  Through the interpretation of the “juggling act” brought insight to the importance 
of attunement to the matter of concerns and the powerful forces within that experience.     
The participants discussed how their experiences of listening were related to how 
aware and responsive they were in ways of knowing and connecting with their students.  
Teachers can respond by listening and become attuned through understanding the 
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situation and those perceptions of both self and others.  Ontically, this was expressed 
through a mood in the classroom, those matters of concern of which teachers were aware 
of, and to which they chose to respond.  Heidegger stated “By way of having a mood, 
Dasein ‘sees’ possibilities, in terms of which it is” (p. H. 148).  Recognizing the mood 
that was always already there was something that enabled the participants to gain 
understanding of the state-of-mind.  Through this understanding, the participants were 
able to know and connect in order to address learning needs.   
The participants discussed how they would respond to matters of concerns based 
on their awareness of students.  This was both a way of knowing their students and part 
of an instinctively way of knowing how to respond.  Jayna discussed this experience:   
Interviewer:   You said attuned to the group.  What's that experience like? 
How do you experience being attuned to the group? 
Jayna:   I think that's something that probably comes with experience.  
Like as a practitioner, as a teacher, you remember being a new teacher 
where you're so focused on what you've got to teach or what's happening 
in the here and now and getting that right that's harder to actually really to 
sort of be able to feel comfortable with being able to think about what's 
happening with the other students, so attuned to the group, it feels, I 
suppose it almost becomes an instinctive thing that I don't think about. It 
just seems to happen and maybe it didn't used to happen. I think it does 
more often and I see that in perhaps more experienced teachers as well.  
 
Jayna described this experience of being attuned to a group as something that developed 
over time.  When she was a new teacher, she was more concerned about content, but then 
she realized it was more important to be attuned to what was happening in the “here and 
now.”   
Another one of the teachers, Heather, further discussed this idea of how she was 
attuned to the group during a post-clinical conference in which students shared in a 
dialogue about an adolescent patient who was suicidal.  The students became very 
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passionate about how the preceptor had handled the situation with the patient as 
described within the theme of Listening as Dialogue.  Important here is how that dialogue 
ensued was because Heather was attuned to a student’s need to talk.  She described what 
being attuned was like for her at that time:     
Heather: …[a student] sitting there real quietly and there was a lull [in the 
room] and…I got this sense that she needed to be talking and so I asked 
her how things were going and that’s how it came out. So I think that’s 
another one of those times when Concernful Practices show up in a 
different kind of way too, that in gathering students you also have to be 
aware of what’s going on and know them in a certain way. By knowing 
them, I don’t mean knowing them personally but just being aware of what 
they are bringing into the setting.  
Interviewer:  And you identified that because you had a sense that she 
needed to talk. What was that sense? What did you see?  
Heather: The way that she was sitting in her chair. The way that she was 
not looking up as much, envisioning, trying in my mind’s eye to see what 
it is because sometimes it’s that intuitive sense that you really can’t name 
but it’s probably; I have often thought of it being that clinician sense but I 
think it’s the teacher sense also. As I own the role of the teacher, I began 
to realize that’s one of the things that teachers have to able to do, to be 
able to be aware of the subtle differences, the subtle ways that people 
respond in class, and then, call them out. Call them out and not to just let 
them; it’s easy just go on with my agenda but that’s not what teaching and 
learning is all about. 
 
Heather discussed how the experience of listening was more of an intuition.  Nurses are 
already attuned to reading the body language and relational aspects of patients and 
Heather compared her intuition (“teacher sense”) with students to her intuition (“clinician 
sense”) with patients.  Heather said this was not about necessarily knowing the student 
personally, but rather knowing characteristics about them in order to connect.  As the 
teacher, she read the overall feeling (spatiality) in the class and the individual reactions of 
the students.  Heather recognized not only a student who was sitting quietly, not making 
eye contact, but also subtle differences in the student’s demeanor, along with a lull in the 
room.  The literature reflects many reasons students may be silent and it does not 
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necessarily reflect they are disengaged or not learning (Remedios, Clarke, & Hawthorne, 
2008).  Heather recognized that some students are just silent and listening and others may 
need to be called upon to respond.  Her decision of how to respond in specific 
circumstances was based on how she knew the student; she made that connection through 
listening and being aware and responsive to what was occurring in the class.   
The intuition that Heather discussed relates to understanding through knowing 
and connecting.  She knew characteristics of the students and connected with them by 
listening to how they were responding.  She related it to an awareness of the subtleties 
noticed within the students.  Heidegger (1962) described how to “sight” something was 
not about seeing something with our eyes, but had to do with how something may be 
“unconcealed.”  The unconcealment that the participants experienced was an attunement 
in which they were aware and responded to the mood of the students.  They were 
listening and attuned to the mood in order to attend to matters of concern.  The intuition 
was something the participants indicated that they recognized they needed to respond, but 
could not always accurately describe in words what this experience was like. The 
teachers in this study not only were intuitive to the students, but also to themselves.         
Part of Listening as Attunement reflects a high degree of self-awareness on the 
part of the teacher in order to make pedagogical decisions within teaching and learning.  
Heather discussed how she experienced listening by listening to herself. 
I realize one person is texting, another person is kind of doodling, and 
another person is looking off and just having that kind of zoned look, and 
when I become aware of that, I know what happens inside of me. I get 
really tense and my first response and I know when that used to happen 
especially, I would get really defensive. And I would think “Wait a 
minute. What I’m talking about is really interesting and important stuff. 
What are they doing here?” And, I think as I reflect on that and I still have 
the tendency to internally respond that way. I think as I become more 
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comfortable in my role as a teacher and just continue to reflect on my own 
teaching practices, I realize that that’s human nature that we can only 
absorb so much at a time. And that it’s not because I’m a bad teacher but 
they have life stuff that’s happening and it’s just the reality that you can 
only listen so long. And so now when I start to get that sense that they’re 
not listening, I either toss out a question which of course takes them 
unaware so you have to repeat it a couple of times, and frame it a couple 
of different ways or if it’s time for a break, we take a break. So, I try to 
bring them back in by mixing it up a little bit. 
 
Heather discussed her experience by describing how she was listening to student’s 
responses.  She was attuned to herself and how she was reacting to the class.  Heather 
realized when the students did not seem to be listening; she needed to change the 
direction by asking another question in an effort to re-connect.  It was frustrating to her 
when this would happen, but what was interesting was how the disconnection occurred.  
She talked about lecturing and, saying, in essence, “what I’m talking about is really 
interesting and important stuff,” which refers to a more conventional way of teaching and 
learning.  In a co-responding experience, the students and teachers are learning nursing 
and exploring concepts together (Diekelmann & Diekelmann, 2009).  Heather was 
attuned to the class and listened to how there was a lack of connection in this situation.  
Being attuned needs to include both self-reflection as a teacher and a way to understand 
the needs of students.   
Self-reflection was important to the participants in this study and enabled them to 
connect with students.  Jayna discussed how she was self-reflective when addressing a 
student’s behavior: 
I was trying to help them [the students] reflect and give them feedback on 
their own practice and I think I just came across; I think it was a Friday 
afternoon or something like that and I know I came across in a really 
horrible way to one of the students because she would have felt really bad 
about the things that I was saying quite adversely. I think it was about; 
because this particular student was quite assertive, shall we say. I was 
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trying to give her feedback on how she could sometimes come across as 
being a bit of a know it all, if you know what I mean.  And so I was trying 
to help her reflect on it because being a know it all when you're a student 
and you're working along with other nurses, well, you know, that doesn't 
go down well with the other nurses…So anyway it came out all wrong and 
I know that she was very unhappy. She probably was crying. I don't know. 
I just didn't deal with that situation all that well.  So that was a Friday 
afternoon and I remember I just felt so bad about it; she really went away 
feeling just absolutely destroyed by what I said and I hadn't meant to 
destroy her.  
I actually called her at home because I said, I'm just so sorry that it 
came out all wrong yesterday. She said, I've been lying awake worrying 
about it all night too and thank you so much for calling. So it was realizing 
that, that connection hadn't happened and it was because of me and the 
way that I was feeling I had come across, but the fact of coming back to it 
and making amends, reconnecting after having messed it up, the student 
was very accepting of it and very grateful that I could actually admit that 
I'm fallible. What I was trying to say was this, and what I was trying to 
work on was this, but it came across all wrong so can we start again sort of 
thing. 
After that we actually had a really great relationship so it could 
have gone the other way. I could have just left it and left her feeling 
absolutely gutted and she would have probably hated my guts for life, but 
obviously I've never forgotten that she oh, that teacher, she's a ghastly 
teacher. So yeah that was a time when I realized, reflected and realized in 
time I was able to make amends over something so that was good.  
 
Jayna was reflecting about a situation that speaks volumes to the everyday experiences of 
teaching in a practice oriented profession.  Jayna listened in a way that demonstrated she 
was attuned to how the student was being perceived in clinical as a “know it all.”  Her 
perception of attitude reflected a professional aspect of nursing and the part of nursing 
education that addresses the knowledge, skills, and attitudes important to nursing (QSEN, 
2014).  Competency in nursing was not necessarily only about the knowledge of nursing 
care and tasks, but also the professional attitudes associated with patient care.  Jayna was 
attuned to knowing the student and how she was being perceived in the clinical setting 
and addressed the situation at the time.  Participants in this study expressed ways they 
were “on the spot” in class and in clinical.  Being put on the spot means being attuned 
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with how and when to respond to situations with students.  Part of being self-reflective 
helps teachers address their own needs in an effort to respond to the students.   
This situation demonstrates how Jayna was also attuned to her own actions as a 
teacher.  Jayna was not listening to the student’s perceptions of the situation in an effort 
know and connect when she first addressed her.  When Jayna was able to call the student 
and make amends, this made a difference for both the student and for Jayna and the 
connections they had already made.  Jayna made that choice to call because she was 
attuned to the need for further dialogue.  She did not know how the student would 
respond when she called, but she did open the dialogue as a way to connect more with the 
student.  When the participants were attuned to themselves and the environment in which 
teaching and learning occurred, they were perceptive to the needs of students as a 
communal experience.   
Participants in this study, like Jayna, discussed their experience of listening 
through the interactions with students to address concerns.  Another teacher, Ida, 
described how she intervened with a student about being on the “A” game. 
A student showed up [in my class] as a stressed mess.  I mean on a scale 
from 1 to 10, she was 20.  And she showed up in my class that way and 
she showed up that way some times in the hallway.  And her 
communication was up over the top, just really like a cat on a hot tin roof.  
Anyway she had shared; I heard some background in the college that she 
told me was having a meeting with her faculty member in her clinical the 
next day…So she’s having a meeting with both of them…You need, I 
said, I’m just telling you, you have got to put on your “A” game.  You 
look like you’re totally strung out…you’re not on time; you’re not 
following along, you’re not accountable, you’re not responsible…I said, 
you have got to show up tomorrow, you need to have your “A” game on.  
You need to be calm, cool, collected.  You need to show up that you have 
a plan…You have to give up all the excuses.  You need to take personal 
accountability…She came back and said to me the next day because she 
did not get failed the next day.  She showed up “A” game and she said to 
me, “Ida, thank you so much.”  
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Ida, like Jayna, provided a description of a student who really was not recognizing how 
she was portraying herself to others and Ida intervened in a way to help the student 
recognize this.  Participants in this study would make decisions based on caring about 
helping the students grow in the professional role of a nurse.   
A teacher attending to matters of concerns within teaching and learning can be 
compared to an expression of care that Heidegger (1962) referred to as solicitude.  
Solicitude is a concern about the welfare of something, much like that of a social agency.  
Participants in this study often talked about how they were showing concern about the 
profession of nursing and pedagogical ways students learn how to be nurses.  Listening as 
Attunement emerged in a way that teachers attend to care from an existential-ontological 
perspective within the world of teaching and learning.  Heidegger (1962) further 
described solicitude: 
The Being-possible which is essential for Dasein, pertains to the ways of 
its solicitude for Others and of its concern with the world, as we have 
characterized them; and in all these, and always, it pertains to Dasein’s 
potentiality-for-Being towards itself, for the sake of itself.  (p. H.143) 
 
The participants in this study demonstrated an attunement to the concern of the world of 
nursing education.  The term solicitude includes two possibilities of 1) leaping in or 2) 
leaping ahead  (Heidegger, 1962).  “Leaping in” is how someone will take away care 
from another.  For example, the students may be struggling with something and a teacher 
will leap in and solve the problem for them, such as preventing the students from making 
a medication error.  “Leaping ahead” is what Heidegger described as authentic care 
(1962).  When a teacher leaps ahead, he or she does not take away the concern from a 
student, but rather provides guidance and makes it possible for the student to care for him 
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or herself.  Heidegger (1962) added that when someone leaps ahead, “it helps the Other 
to become transparent to himself in his care and to become free for it” (p. H. 122).  
Teachers may decide to leap in, leap ahead, or do neither by letting the students be when 
they are connecting with them.  The participants in this study made those decisions based 
on being attuned to the situation through listening and solicitude was included as a part of 
those pedagogical concerns of teaching and learning.     
The Concernful Practices were frequently referred to by the participants in this 
study.  The participants were attuned to pedagogical practices important to nursing 
education and Elaine discussed how she used the language of the Concernful Practices in 
her teaching: 
When I’m enacting Narrative Pedagogy I think differently; I construct the 
lecture or the presentation differently.  So, I have an hour to do this 
presentation with students, not really a presentation but it’s on 
prioritization.  It’s the last six weeks and so it’s kind of a review of 
prioritizing patient care.  That’s the topic and so I first started thinking 
about, OK, “How can I focus on experience here in this and how do I do 
that?” so I looked to YouTube a lot for experiences to show in the 
classroom, and I came across kind of an experience, it was just a story, the 
nurse comes on the unit, there’s three patients and one of them has this 
and one of them has that and the third one has the other thing, kind of 
detailing all of that and then the final question is “Which one would you 
see first? and why?”  So, I start out the whole session with showing that, 
and I don’t say anything, I just kind of like “Hi my name is ______”  
Because they don’t always know me, so I introduce myself and “here let’s 
watch this”, and “You might want to take notes, which one would you see 
first.”  So then I just give them two minutes to think about that.  So we’re 
starting with an experience, somebody else’s experience, but a nursing 
experience right away, and then we talk about it after two minutes.  “Well 
what did you come up with?” and “Why is that?” and so then, I go to 
making all the different points about the patient, with the pain level of this 
and what does it mean that the hemoglobin is this value in this situation in 
terms of prioritizing your patient care.  So what do these different details 
of these situations mean for prioritizing for patient care?   And so, I might 
say “The nurse would interpret this, to mean this.”  I’m helping them 
understand, I’m talking to them again using that language [Concernful 
Practices].   
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Elaine discussed how she was enabling Narrative Pedagogy by using the language of the 
Concernful Practices and publicly sharing interpretations of the videos in class.  Elaine 
saw value in questioning and helping students think through the various situations.  
Elaine experienced listening through the use of the Concernful Practices.  Narrative 
Pedagogy research offered a new language to nursing education (Diekelmann, 2001) and 
Elaine was embracing this in her discussion.   
Participants in this study would often enable the Concernful Practices in their 
teaching practices.  They would try various strategies, such as asking questions or 
creating a dialogue in the classroom.  Gadamer (2004) discussed the essence of the 
question and how it was more difficult to ask a question than to answer it.  Gadamer 
(2004) added that the path to knowledge can lead through the questions that are asked.  If 
students are asking questions, that creates an opening for them to create a path to 
knowledge.  Questioning is a way to open up possibilities of meaning (Gadamer, 2004).  
Providing a space for dialogue and questions and being attuned to how the students were 
responding was part of an experience of listening important to the participants in this 
study.    
The experience of listening also included pedagogical perspectives from 
leadership roles of teaching and learning.  Aleah, who was in an administrative role, 
described a clinical situation in which a faculty member was encouraging a student to 
attend to a patient. 
Well, for example there was one I remember about a student who was 
working with a mother who had a miscarriage and the baby died… the 
student was terrified so what the faculty member did was just encourage 
this student to stay with the patient and listen and listen to her cry and so 
the interpretation was that this student that felt she had nothing to offer, 
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offered herself.  In doing so she felt she had something to give and in 
letting her do it that would be inviting and letting be.  
 
Aleah was attuned and listened to what was occurring with the faculty in the nursing 
program and how he or she was attending to the Concernful Practice of “inviting.”  The 
faculty member “invited” the student into realizing she could take care of this patient and 
she let her be by encouraging her to do the next steps in clinical independently.  The 
faculty member could have stepped in and said “watch how I do this” or “observe the 
nurse”, but instead, the student was empowered by the teacher to do the action by herself.  
The student did not need to do anything necessarily, but just listen, and the faculty 
member provided guidance to do so.  Aleah was listening to the faculty member and was 
attuned to pedagogical practices in nursing education.  The experience of listening for 
Aleah was an attunement to the faculty member and how he or she was attending to the 
Concernful Practices.     
The experience of listening included how Aleah was listening to the faculty 
member to recognize the significance of the faculty member’s interaction with the 
student.  This interaction was important because it signifies how students truly learn 
(Fink, 2003).  Fink (2003) described the importance of being a self-directed learner and 
described activities such as reflecting on how students are learning and doing activities 
that will increase their awareness of learning.  Students may or may not be self-directed 
in learning, meaning sometimes the role of the faculty member is one who encourages 
students to act on an experience that in turn helped the student realize they are capable of 
accomplishing such activities.  By allowing students this opportunity to experience 
learning independently, the teachers are attending to what Heidegger (1962) referred to as 
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“letting learn.”  Aleah was attuned to listening to the faculty member, was attuned to the 
pedagogical practice that had occurred, and saw the value in this experience.         
Listening as Attunement was also recognized through the way the teachers in this 
study discussed how to listen to what was occurring in the professional role of the nurse.  
The environment in the current health care system requires a different type of thinking 
according to Frieda:   
Years ago you could keep current.  You could go to workshops, you could 
do this and you could do that because the pace was such that you could 
catch it.  You could take a continuing education course, but today it is just 
so monumental the changes that are taking place.  I had a student in class 
yesterday who was sharing how when she graduated from nursing school 
in 2000 and she worked for a number of years and then she consciously 
took a break, it was about a six year break, and when she went to go back 
to work, she said she didn’t recognize anything.  You know, the verbiage, 
the look of the environment, everything looked different.  And she said 
when they told her they said, ‘we can’t hire you unless you have a year’s 
worth of acute care experience that’s current.’  You’re going to have to 
take a review course.  She said she was a little insulted.  And yet when she 
started to look around, she realized they did have it right, she never would 
have survived.  And she took the review course but then she actually made 
a decision not to do acute care and do long term care because the pace was 
not quite as frantic.  It wasn’t the frenzy that’s taken place in acute care 
because the changes in reimbursement, the people who were there are the 
sickest of the sick …I look back when I got out of nursing school and 
people who were in hospital beds were people who had hernias repaired 
and people who had low back pain and we put them in pelvic traction.  
They don’t use pelvic traction any more.  It’s a thing of the past.  And 
that’s the concern that I have that we [nurse educators] haven’t really 
moved to that; we need to be there in this healthcare system.   
 
Frieda was an educator who has years of experience both as a nurse and as a teacher.  
Even though she has experience, she still recognizes the need to further her education to 
best address the needs of nursing students.  Frieda was attuned to the changes in the 
professional role of the nurse and it was important in her view of addressing student 
needs in the current healthcare system.  Students need to be able to adapt to a more 
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complex healthcare environment compared to what it was ten to twenty years ago 
(Benner et al., 2010; IOM, 2011).  Frieda was listening in a way that demonstrated she 
was attuned to the global picture of what the students needed from nursing education in 
the twenty-first century.   
Participants in this study were attuned to the evolving role of the nurse.  Both the 
experience of a teacher and the environment within a nursing program impacts how that 
teacher shapes his or her professional identity (Andrew & Ferguson, 2008).  If the 
environment of a nursing program is one that focuses on outcomes and objectives and 
giving students what they should know, this will make an impact on the professional 
identity of the nurse educator.  The professional identity of the nurse educator may also 
be shaped by the way a teacher has gained experience in teaching and think they know 
what was best for students.   
Just as Frieda was attuned to how the role of the nurse has changed, participants 
in this study also consistently discussed how they were attuned to effectiveness of 
teaching and learning.  One participant, Betty, who was involved in enabling Narrative 
Pedagogy throughout the curriculum at her school, talked about how faculty were 
attentive to listening to each other to attend to teaching and learning practices.       
Maybe they [faculty] were trying something new and they wanted some 
feedback from someone to just “help me see how it worked, give me some 
ideas, and we would talk after and say, this really worked well, or you 
might want to try this the next time” so it gave us some feedback in order 
to be able to say well this is working really well.  
 
Listening to feedback from faculty was important for Betty.  Conventional pedagogy is 
the dominate way of teaching and learning in nursing education (Benner et al., 2010; 
Diekelmann & Diekelmann, 2009).  Betty was talking about how listening to the 
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feedback from other teachers was helpful in making this transition to a new way of 
thinking about nursing education.  Another teacher, Jayna, recounted an experience she 
had when a seasoned faculty member was observing her lecture.   
I had never been a formal teacher so when I started at this University, the 
way we divided up the teaching was you'ld look at the time table and then 
said okay, Jayna, you're going to teach this subject here and that subject 
there and so I remember so well, when my first lecture was going to be on 
postpartum hemorrhage. So I went away and I did a whole lot of; looked 
up textbooks and looked at what had been done the previous year and I 
went in so prepared for this lecture and of course I'd been used to students 
who would be critiquing definitions and finding out things for themselves 
and bringing everything back. So, I started off saying okay, what's the 
definition of a postpartum hemorrhage. What do you think and opened it 
up to the class, and so we started taking about  was it a certain amount of 
blood or was it the effect that it had on the woman, how could you define 
it? Anyway, in the end I said really a postpartum hemorrhage could be for 
some women maybe they could lose 1000 milliliters and still have no 
effects. For some women to lose 500 milliliters could be devastating, and 
what makes that different and so on. Well, it was one of my colleagues 
sitting in on the lecture because it was my first one and she said, actually 
no Jayna, we define postpartum hemorrhage as 500 milliliters of blood 
loss within 24 hours following the birth. And oh my God, the floor could 
have opened up and swallowed me up because I just thought oh, I taught 
the students wrong. She said, but that's what they have to know for their 
final exam. You can't be telling them all this other stuff.  
 
Jayna was creating a conversation with the students about how post-partum hemorrhage 
may look clinically.  Jayna was attuned to what she had seen clinically and was using her 
own experiences to create a conversation in the classroom through public sharing and 
interpreting of experiences.  Jayna was listening to the response from her colleague about 
how the focus should be on testing instead of understanding the multiple aspects of how 
post-partum hemorrhage may be seen in a clinical setting with a patient.   
Nursing education has traditionally been built on a pre-figured world of objectives 
and outcomes (Diekelmann & Diekelmann, 2009; Gilkison, 2011).  The teachers in this 
study were attuned to new pedagogies in nursing education.  Current studies in the 
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literature emphasize incorporating evidence-based ways of teaching and learning 
(Diekelmann & Diekelmann, 2009; Giddens & Morton, 2010; Maceiras, Cancela, 
Urréjola, & Sánchez, 2011; Pinheiro & Simoes, 2012).  The participants in this study 
were open to listening to feedback from other faculty, even if the feedback differed from 
what they thought about nursing education.  The dialogue created between faculty was a 
way to challenge and extend views about teaching and learning.  Listening as a way to 
gain understanding (Gadamer, 2004), will provide more insight into what was working or 
not working within their professional practices of teaching.  The participants in this study 
were attuned to listening through caring about the current role of the nurse in the twenty-
first century and having a dialogue to explore how to most effectively address the 
educational needs of the students entering that world.   
Listening as Attunement was recognized here as a way the participants attended to 
new pedagogies of teaching and learning and how they invite feedback from colleagues.  
The feedback provides insight into how to view another’s world view of teaching and 
learning.  The participants in this study identified how they are attuned through listening 
to address the concerns of nursing education.  Professional identities are developed over 
time in various careers (Ginsburg & Tregunno, 2005) and there may be reluctance to 
change.  Nurse educators may spend years developing their own professional identities as 
teachers and have a multitude of successes when helping students learn how to be nurses.  
Sometimes it is not just one person, but an entire culture that has this same professional 
identity (Ginsburg & Tregunno, 2005).  Teachers in this study were attuned through their 
experience of listening to this organizational perspective.   
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Chapter 5 
As discussed in Chapter 1, the healthcare system has evolved greatly in the past 
few years.  The way nurses are educated needs to change in order to meet the current 
demands of patient care (Benner et al., 2010; IOM, 2011).  The literature states new 
nursing graduates make more medical errors, have trouble balancing multiple patients, 
and struggle with making effective clinical decisions in their first year as nurses (Hickey, 
2009; Li & Kenward, 2006; NCSBN, 2013).  Due to these problems observed in new 
nursing graduates, additional research was needed focusing on the pedagogies used in 
nursing education.  Benner et al. (2010) found that conventional pedagogies were the 
predominant mode of teaching and learning in nursing education.  Conventional 
pedagogies were considered a traditional way of teaching and have been used for several 
years in nursing education.  This conventional way of teaching draws attention to 
reaching a singular, teacher-centered outcome (Ironside, 2001).  Conventional pedagogy 
has served nursing well in the past, but research to explore alternative approaches to 
teaching and learning was needed in order to address the complexity of care nurses face 
in the twenty-first century.    
Summary of Study 
The complexity of healthcare has increased and the information contained in thia 
study will assist nurse educators in thinking differently about nursing education.  As 
described in Chapter 2, Narrative Pedagogy emerged from the experiences of teachers, 
clinicians, and students in nursing education (Diekelmann, 2001).  Narrative Pedagogy 
does not replace other pedagogies or strategies in nursing education, but rather can be 
enabled alongside them.  When teachers enable Narrative Pedagogy, they create a forum 
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to publicly address concerns that may have been raised by anyone (student or teacher).  
The focus is shifted away from the teacher as the purveyor of knowledge and towards a 
collective dialogue between students and teachers.  The findings of this study take what 
was known about Narrative Pedagogy and expand on how listening was experienced by 
nurse educators.  
The following sections in this chapter will further delineate the findings of the 
study, which includes the two themes: Listening as Dialogue and Listening as 
Attunement.  The discussion of findings section will draw attention to the main 
discoveries within each of the themes.  The next section of this chapter will discuss how 
the study provides important implications for nurse educators.  This chapter concludes 
with the strengths and limitations, recommendations for future practice, and concluding 
remarks.            
Discussion of Findings 
Listening was explored from a phenomenological sense, which is more than 
merely hearing someone else.  Dialogue emerged in an effort to gain understanding of 
another’s point of view as a communal experience.  The communal experience focused 
on what Gadamer (2004) described as “Being-with” others in the world.  The communal 
experience was not about seeking one right answer, but instead focused on how to come 
to an understanding about a matter of concern through questioning and responding (Lawn 
& Keane, 2011).  The collective dialogue created in a communal experience provided an 
opening for understanding by thinking about situations together, which drew on the 
decision making process.  When given the opportunity to dialogue and think communally 
about the situation, it capitalizes on the skill of clinical decision making that was 
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recognized as deficient in new graduates.  When nurse educators think about dialogue as 
communal, the focus shifts away from content and towards learning about nursing 
together.  The dialogue can then expand based on what was currently appreciated by 
students and teachers.  This shift in thinking may be extended throughout the entire 
curriculum.  Diekelmann and Diekelmann (2009) discussed thinking about the 
“curriculum as communal experiences of students, teachers, and clinicians being 
attentive, listening, and co-responding to one another” (p. 409).  The main findings of the 
theme Listening as Dialogue included openness, shifting thinking, the dialogical 
experience of interpretation, and making connections.  These new understandings can be 
applied to an individual nurse educator’s practice in teaching and learning or throughout 
the entire curriculum.     
 In this study, the experience of listening was emphasized through how open the 
participants were to dialogue.  The participants discussed strategic ways they would 
attend to dialogue exemplified by how Elaine would ask questions of the students.  The 
participants were open to attending to the dialogue based on how students were 
responding, which created a reciprocal experience that was neither teacher-centered nor 
student-centered.  Diekelmann and Diekelmann (2009) stated, “The human being of 
openness attends to the call to attention (compelling summons) as listening” (Diekelmann 
& Diekelmann, 2009, p. IV).  This statement draws attention to the relationship between 
listening and openness and from a phenomenological perspective it is a way of being 
open to possibilities of what may arise from the dialogue through listening.  The 
participants were open to what might ensue from the dialogue, in an effort to address 
concerns that arose.  Important to this finding was not necessarily the strategy of asking 
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questions to elicit a dialogue, but rather how nurse educators can be open to addressing 
clinical concerns through a dialogue.  The openness was one where nurse educators could 
listen for cues or questions from students to help guide the dialogue.  The experience of 
listening included Being-with the student in dialogue while addressing clinical concerns.   
The participants in this study discussed ways they had shifted the way they 
thought about teaching and learning.  One of the participants, Aleah, discussed how she 
shifted away from telling students what they needed to know towards helping them 
realize what they already knew by relating their previous experiences in the context of 
nursing care through dialogue.  Aleah also discussed how she learns just as much from 
the students as they learn from her when they collectively share their thoughts.  The 
participants shifted the way they thought about teaching to what Doane and Brown 
(2011) described as moving away from the content as central towards the student as 
becoming person (or becoming nurse).  Brown and Adler (2008) also discussed how 
teachers can shift their way of thinking about education from learning about subject 
matter towards “learning to be,” which, in this study, means learning to be a nurse.  
Through dialogue, participants in this study were connecting with students -- as those 
students learned to be nurses -- rather than just telling them about nursing.  Daud (2004) 
identified how knowledge acquisition through increasing content was more about what to 
think rather than how to think.  Central to this idea was realizing that increasing content 
does not necessarily help students understand how to think about clinical concerns.  
Nurse educators could transition away from increasing content and move toward having 
more dialogue about clinical concerns with students.  Such a move allows teachers and 
students to focus how to care for patients together rather than just learning about content 
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surrounding caring for patients.  The experience of listening for the participants was 
emphasized as learning how to be a nurse through interpretations made within a dialogue.   
Participants in this study discussed how the public sharing of experiences allows 
for interpretation as a dialogical experience, which also capitalizes on the clinical 
decision making strongly needed of new graduates.  Interpreting, as a Concernful 
Practice, was described as unlearning and becoming (Diekelmann & Diekelmann, 2009).  
One of the participants, Jayna, described one of these experiences when a student realized 
through a communal dialogue about her own biases regarding terminating a pregnancy.  
Through interpreting as a communal experience, the participants in this study were able 
to explore the student’s preconceived biases, an activity that helped to shape who the 
student was when becoming a nurse.   The participants did not have control over how the 
students were engaged in this dialogue, but through interpretation, they were free to 
engage with each other about clinical concerns.  Interpretive acts give students the 
opportunity to further their own understanding and examine their presuppositions about 
patient care.  Nurse educators can provide time for the students to interpret situations 
through dialogue which will then enable students and teachers to become engaged in the 
discussion.  Listening as Dialogue emerged as the way teachers attended to the communal 
experience with students as they were learning to become nurses through interpreting 
clinical concerns. 
Through dialogue, the idea of making connections arose out of the participants’ 
interpretations.  These connections were between student and teacher and through the 
connections made with content.  The participants shared experiences where they 
attempted different strategies to create a dialogue, but incorporating those various 
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strategies did not necessarily make a difference in connections made with students.  One 
of the participants, Elaine, described how, regardless of the learning activity she 
implemented or her openness to dialogue, at times there was still a lack of connection 
between her and the students.  She related this lack of connection to the culture of the 
class in which the students built throughout the nursing program.  Various factors, 
outside of the strategy employed, impacted the connections between students and 
teachers.  Nurse educators can be cognizant of those organizational factors that pervade 
within the cohort of students when encouraging a dialogue. 
An examination of how connections were made within a dialogue revealed that 
one of the Concernful Practices, gathering, was co-occurring with listening through the 
interpretation of the interviews.  Gathering was understood from the broader perspective 
relating to the organizational factors impacting how students were welcomed within a 
nursing program, which subsequently, impacted the overall culture of the class.  Sumner 
(2010) discussed the highly structured traditions upon which nursing had been built upon 
from an organizational perspective.  Teachers and students have presuppositions they 
bring to teaching and learning through these highly structured traditions.  The 
presuppositions could include a multitude of perspectives, but one such entity includes 
expectations about education, such as being inundated with the conventional practices of 
teaching and learning.  These presuppositions were further explored through what 
Gadamer (2004) referred to as past and present horizons.  The past and present horizon 
that students and teachers bring to teaching and learning can make a difference in how 
teachers experience listening and the connections made through dialogue.  Nurse 
educators can address those presuppositions about learning through the dialogical 
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experience of listening to students.  Nurse educators can also be cognizant of the 
environment within the nursing program by listening in a phenomenological sense to the 
pedagogical philosophy permeating the walls of the organization.  The awareness of 
pedagogical concerns resonated into the other theme: Listening as Attunement.   
Listening showed up as the theme Listening as Attunement, in the way the 
participants were ‘aware’ and ‘responsive’ to teaching and learning.  Attunement was 
ontically expressed through mood and could also be referred to the collective mood of the 
students as a way of being.  In this sense, mood is about an experience and not to be 
confused with a psychological mood (Crowther, Smythe, & Spence, 2014).  Moods are 
always already present and dynamic in nature.  Attunement, ontologically, was compared 
to what Crowther et al. (2014) described as a fever that cannot be seen.  Mood, ontically, 
is compared to what Crowther et al. (2014) described as what can be seen with fever, 
such as, sweating and hot skin.  The participants were attuned to subtle differences in 
mood through listening to the spoken and unspoken language of the students.  The theme 
Listening as Attunement included attending to matters of concern, teacher’s self-
awareness, and pedagogical mindfulness in nursing education.      
Listening as Attunement was recognized through the ways teachers in this study 
were aware and responsive to matters of concern.  The matters of concern could be 
related to a multitude of possibilities, such as students’ misunderstanding of content, 
preconceived biases, or emotional concerns.   Concerns were neither negative nor 
positive, but were rather a concern that was either verbalized by a student or not 
verbalized, but yet identified by the teacher.  One of the participants, Jayna, described 
noticing that a student was crying during a discussion on post- natal depression.  Jayna 
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was attuned to the fact the student was crying (aware) and made the decision to stop the 
discussion and attend to her at that time (responsive).  This situation was extremely 
valuable to learning for both Jayna and the students as it became a real life recollection 
about post natal depression in which they collectively engaged.  An experience such as 
this allows the opportunity to clinically reason and interpret the experience as if it were 
with an actual patient.  Jayna described addressing these concerns as a “juggling act” of 
trying to balance a valuable educational experience and a counseling situation.  When 
nurse educators attend to matters of concern, the students often present personal 
experiences similar to patients’ experiences.  Nurse educators can take the time to be 
attuned to matters of concern in order to gain understanding of how to clinically reason 
about clinical situations.   
The participants discussed that the reality of not attending to the matters of 
concern would result in “losing” the students.  The participants were attuned (aware) to 
“losing” the students and expressed the sense of losing students when they did not feel 
listened to or connected with their students.  When the teachers experienced losing 
students, they described it as the students were not listening, turning away, or not 
responding to the dialogue.  When this was experienced as not listening, the teachers 
related it to needing to address matters of concern and to what Noddings (2003) referred 
to as putting the person, not the content, in the center.  By placing the person in the 
center, the teachers experienced listening as a means to get to what Jayna described as 
“real learning” and enabled nurse educators to address concerns in an effort to avoid 
“losing” the students.  The real learning was the experience of students working through 
clinical problems in a communally with the teacher.  By talking aloud about how to work 
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through clinical concerns, the students had the opportunity to experience how to think 
through a situation.  They could hear how the teacher would think about the situation and 
how other students would work through the problem, which provided the opportunity to 
help the students shape how to clinically reason through patient concerns.  The findings 
from this study emphasized that in order to get to “real learning” nurse educators can 
become aware and responsive to the mood of the students in order to address matters of 
concern.           
Attunement also emerged in ways the teachers were listening to themselves 
through self-awareness in teaching and learning.  The participants in this study discussed 
that when they first began teaching, they were more concerned with getting it (content) 
right and were not actually able to identify subtleties of mood within the group.  Over 
time, they developed what one of the participants, Heather, referred to as the teacher 
sense, similar to a clinician sense when caring for patients.  The teacher sense was a way 
of picking up on the minor subtleties of students.  The teacher sense was a self-awareness 
that the participants described as an intuition that developed over time.   
The participants in the study were aware of these matters of concern (teacher 
sense) and they realized the self-reflection involved with being conscientious about how 
to respond in order to connect.  The matters of concern were often close and personal 
stories students would share.  Noddings (2003) suggested teachers should be counselors 
and advisors in their subjects and not just purveyors of knowledge.  This should not be 
confused with what Jayna referred to the “juggling act” of being a counselor versus 
educator because there was overlap when students do share personal stories.  If things 
were too personal, the participants in this study would take time to meet with the student 
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individually instead of in a communal way.  The self-reflection was a way of seeing if 
what was being discussed was something that could be related to our self too (Gadamer, 
2004).  The participants were aware of the subtleties of the students and sighted when 
something needed to be attended to then choose how to respond through knowing the 
student and characteristics about them.  Something was sighted and unconcealed to the 
teachers when they were attuned to the mood of the students in intuitive ways.  The 
participants responded to the concerns through self-reflection and being attentive to the 
juggling act so prevalent when attending to matters of concern with students.  Nurse 
educators can listen for times when a response would be needed and self-reflect about 
how to respond.        
Attunement also included paying attention to the organizational structure of 
nursing education in respect to the ever changing world of healthcare.  Having an 
awareness of the larger structural entities within nursing education can aid nurse 
educators to be mindful of new pedagogical practices in teaching and learning.  One of 
the participants, Frieda, was attuned to how the role of the nurse has changed, while 
being cognizant of the importance of seeing nursing education differently.  Nurse 
educators can continually evaluate how to attend to the needs of the current role of the 
nurse in the twenty-first century.  
The attunement to the need for change in nursing education was evident in this 
study, but challenges identified included the organizational factors and professional 
identities within nursing education.  These sets of traditions hold tight to the conventional 
way of teaching as was evident when Jayna described her interaction with a fellow 
teacher who thought course content should be taught in a certain way so the students 
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would know how to answer a test question, rather than explore multiple clinical 
perspectives as Jayna intended.  Teachers often continue to utilize traditional 
methodology in nursing education; this study brought insight into how teachers enabling 
Narrative Pedagogy were attuned to alternative ways of teaching and learning.  This 
study illustrated how nurse educators were experiencing listening through an awareness 
of the world of nursing education.   
Implications for Nursing Education 
In light of the recent changes in healthcare and concerns with patient safety, a 
close examination of nursing education was needed.  New nursing graduates have a 
“higher rate of not meeting expectations” when implementing independent nursing 
interventions compared to experienced nurses (Fero et al., 2008, p. 146).  In addition, 
Hickey (2009) found that new graduates were not adequately prepared for the reality of 
the professional nursing role.  The lack of preparation for the role of the nurse ultimately 
leads to more than 40% of recent graduate nurses making medication errors in their first 
year of nursing (NCSBN, 2013).  Multiple factors contribute to those medical errors in 
new graduates, but one starting point involves research exploring the way nurses are 
educated.  This study provides pertinent implications regarding teaching and learning for 
nurse educators beginning with shifting the way of thinking about nursing education in 
the twenty- first century.     
Conventional pedagogy, which focuses on a singular, outcome centered approach 
to education, continues to pervade the walls of nursing programs.  Patient care has 
changed in the past decade and this conventional approach to teaching and learning is not 
as relevant as it was in the past.  The findings of this study provide a different way of 
 106 
 
 
thinking about teaching and learning that encompasses much more than a strategy or 
outcome-based approach.  When nurse educators remain open to dialogue and invite 
sharing of multiple views, they can respond to students in ways that bring forth thinking 
about clinical situations.  Benner et al. (2010) emphasized that teaching needs to focus on 
the multiple ways of thinking about patient care.  This is much different than the 
conventional way of listening for a certain response or one right answer (Ironside, 2001).  
The implications of this study offer nurse educators insight about opening a dialogue that 
draws attention to the realities of the role of the nurse responding to multiple patients 
with complex health conditions.  For example, the reality of nursing often times includes 
caring for a patient with complex medical conditions such as a critical lab level along 
with renal failure and depression, while still balancing the care of four other patients who 
have equally complicated conditions.  When dialogue includes the realities of the nursing 
role, listening that both promotes understanding and addresses patient care from multiple 
perspectives can take place.  There is more than one way to manage the complexity of 
patient care and when nurse educators open the dialogue, the opportunity to explore ways 
of balancing the demands of patient care that transcends the limits of conventional 
pedagogy can take place.    
This implication for shifting the way educators think about teaching and learning 
was also recognized throughout the educational literature (Behar-Horenstein & Niu, 
2011; Hockings, 2009).  The literature suggested the shift in thinking about education 
towards “how” to think, rather than “what” to think (Behar-Horenstein & Niu, 2011).  
When teachers focused on “what” to think, the content viewed as knowledge acquisition 
was central, rather than “how” to think in an effort to gain understanding (Behar-
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Horenstein & Niu, 2011).  Knowledge acquisition is important, but understanding how to 
apply the content in multiple situations is vital to patient care.  This change includes a 
shift from an epistemological view of ‘knowledge’ or ‘covering content’ to an ontological 
view of how to put theory into action (Doane & Brown, 2011; Doane & Varcoe, 2008).  
Epistemology is the study of knowledge (Steup & Zalta, 2014) which places emphasis on 
what is considered knowledge in nursing education.  In order for knowledge to be 
translated into action for nursing students, greater emphasis must be placed with 
ontological inquiry (Doane & Varcoe, 2008).  This study illuminated the ontological 
aspects pertaining to nursing education.   
The findings of this study can help nurse educators shift their way of thinking 
about teaching and learning in ways that enhance what they already know about nursing 
education.  Nurse educators often have a level of comfort in the traditional ways of 
teaching and learning for a multitude of reasons.  They may have spent years building 
their professional identities (Ginsburg & Tregunno, 2005) or they may have 
organizational constraints to consider (Gilkison, 2011).  Often times nurse educators are 
concerned about meeting objectives within a nursing program or the pressure of students 
passing state boards of nursing.  Although acknowledgement that passing state boards is a 
vital part of nursing education, more important are the potential unsafe outcomes of 
patient care that have been noted in the literature (Fero et al., 2009; Hickey, 2009; Li & 
Kenward, 2006; NCSBN, 2013).  This study helps address those potentially unsafe 
outcomes by shifting the way nurse educators view teaching and learning through 
research- based methods.  One approach to learning how to shift thinking can be through 
ongoing faculty development.   
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Nurse educators have various levels of understanding about educational 
pedagogies.  Nurses are often hired as educators in the area of sessional help to aid in 
short term assignments (Halcomb, 2010), which adds to the incongruity of how nurses in 
undergraduate programs are educated.  The graduate programs for nurses also vary in 
how nursing education is integrated throughout the programs, even though, according to 
Boyer (1996), the scholarship of teaching is one of the expectations of nursing faculty 
along with research and service.  Faculty development is vital to ensuring nurses are 
educated in the research-based methodologies in teaching and learning.  This 
development can occur in a host of venues, including nurses in graduate level programs, 
on-site with faculty already teaching in nursing programs, and through online national 
and international conferences.  The key to the success is to ensure that the development 
programs are ongoing and within multiple venues and levels of education: graduate level 
students, new educators, experienced educators, and sessional educators.   
Nurse educators gain understanding of Narrative Pedagogy over time and this 
study re-energizes the ways nurse educators can enable this way of teaching and learning 
into their own teaching practices.  In the past, nurse educators, nationally and 
internationally, attended teleconferences through a single pilot project as a way to 
embrace faculty development while gaining understanding of Narrative Pedagogy 
(Ironside, 2006).  With the advancements in technology, the possibilities for ongoing 
online conferences are endless for faculty development.  Nurse educators can meet with 
experts in the field nationally and internationally over video conferencing to discuss ways 
of enabling and sustaining Narrative Pedagogy, to include the findings of this study.  
Faculty development can further be extended to include individual programs, not just on 
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a global level.  Small changes within nursing programs can make large differences in 
how nurse educators attend to teaching and learning.  The programs can be set up within 
their own institutions as a way to have a continuous conversation about the pedagogical 
perspectives within the organizations.  Nurse administrators can incorporate the research-
based ideas found from this study to include: openness, attending, and interpretation 
through dialogue, and attunement amongst their own faculty.  
Faculty development can incorporate the awareness of remaining open to 
dialogue, regardless of the pedagogical strategy employed.  Nurse educators can listen in 
a way that allows concerns to come forth and can co-reflect on experiences communally 
with students.  This is different than telling the students what they need to know, 
becoming instead a partnership in learning.  Gadamer (2004) and Noddings (2003) 
emphasized dialogue as a way to gain understanding.  When listening is attended to by 
nurse educators through dialogue, it becomes more than nurses listening to themselves 
and wondering what questions to ask next, changing to letting go of the self (as teacher) 
in an effort to co-respond in teaching and learning with students.  Nurse educators can 
attend to a dialogue in an effort to gain an understanding for how students are thinking 
that is neither teacher- centered nor student- centered, but communal.  Hockings (2009) 
found that student-centered learning was, at times, ineffective and offered the suggestion 
to “open a dialogue with students to explore their social, economic and cultural 
backgrounds, their ways of knowing and learning, their sense of identity, and to 
investigate how other factors in the learning environment interact with these” (p. 96).  
The implication this has for nursing education includes a shift in thinking that will extend 
beyond the traditional view of teacher- centered knowledge acquisition and towards a 
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communal experience with students.  Faculty development can explore ways to be open 
to dialogue in teaching and learning and discover ways this may enrich a student’s 
understanding of clinical concerns.   
In addition to remaining open to dialogue, faculty development can also include 
how to attend to the dialogue.  Dialogue was one of the key findings of the experience of 
listening in this study and co-occurs with other Concernful Practices, including inviting.  
Inviting is considered an ontological phenomenon, regardless of the teaching strategy 
employed (Ironside, 2014).  Dialogue should include a way to gain understanding of all 
views, both those that agree and disagree with the majority point of view (Chinn, 2008; 
Englund, 2010; Gadamer, 2004) and through inviting dialogue, multiple points of view 
can be encouraged.  Ironside (2014) found that silence used by teachers can “invite 
students’ thinking and learning” (p.216).  One of the participants in this study, Heather, 
discussed a time she remained silent when students were discussing a thought provoking 
topic of race in America.  The dialogue became very passionate and students were 
nodding in agreement with the main views expressed.  By using silence, the power was 
taken away from teacher and allowed the students the opportunity to dialogue, think, and 
interpret what they understood about the experience.  Silence was a way to invite 
dialogue, but as Ironside (2014) expressed, this does not mean nurse educators are just 
sitting passively.  Nurse educators can remain silent while still being aware and 
responsive to the unheard voices (points of view) that may not be expressed.     
Along with attending to dialogue through silence, faculty development can 
include ways to invite multiple perspectives.  Certain times within a dialogue, nurse 
educators can become aware of points of view being perceived and ones that are not 
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being acknowledged.  The students periodically take sides or have a competitive stance 
one way or another, which may prevent others from sharing their views.  Nurse educators 
can be aware of times when the popular view is being heard and can encourage other 
ways of interpreting the dialogue.  For example, the nurse educator can say “What if 
____ had it right?” or “What about ____ point of view?” or “Is there someone in the 
room who has a different point of view?”  When nurse educators open up the dialogue in 
ways that invite other views, they can have an effect on the power within the experience. 
Power is a force that operates on a continuum.  It is also dynamic because it 
changes based on the situation.  Power is always already a part of the situation (Foucault, 
1980), but nurse educators can attend to this in ways that extend multiple points of view.  
When other points of views are encouraged, the dialogue shifts towards a way to gain 
understanding and away from a competitive nature.  Nurse educators can become aware 
of what powerful forces are potentially in the room and address them in ways that prevent 
oppressiveness.  Nurse educators can make efforts to consider multiple ways of 
interpreting situations in a dialogue and remove power away from one- sided views.  
Nurse educators can use this information to realize that even if the dialogue is robust; 
there should still be consideration for all points of view.   
Faculty development can include ways nurse educators attend to dialogue that 
allows for the practice of interpretation of multiple points of view in a communal way.  
The Concernful Practice of interpreting also co-occurs with listening and is described as 
unlearning and becoming.  Nurse educators can listen for ways to open a dialogue that 
encourages interpretation of patient care in order to help students unlearn misconceptions 
about content (explicit knowledge) in efforts to become a nurse (tacit knowledge).  
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Explicit knowledge would often be obtained through memorization or reading a text, 
whereas tacit knowledge is more than just the transfer of knowledge (Brown & Adler, 
2008).  Acquiring tacit knowledge provides an understanding of learning how to be a 
nurse whereas explicit knowledge is merely learning about nursing.  Nurse educators can 
encourage interpretation surrounding clinical concerns in a more tacit approach to 
understanding nursing.  Nurse educators can shift their way of thinking away from 
merely the transfer of knowledge to joining students in learning to be a nurse.   
Faculty development can include ways nurse educators can become attuned to 
teaching and learning in order to recognize those times when dialogue needs to open.  
Nurse educators can shift away from the content as central and towards attunement of 
concerns.  Noddings (2003) identified this as a shift in the way of thinking about teaching 
away from content to focus more on the person.  One of the teachers in the study, 
Heather, referred to this as “preserving the personhood” of the students.  This can be a 
focus on the person as an individual or the students as a whole.  Nurse educators can 
attend to listening to the students as a whole by becoming aware and responsive to mood 
of the students.  This awareness allows nurse educators to gain understanding when they 
think they may be losing students.  Through this attunement and shifting the focus away 
from the content and more towards the person allows nurse educators a way to address 
clinical concerns at that time. 
The findings of this study provide implications to further faculty development in 
ways that attend to shifting the pedagogical views of nursing education.  Learning 
develops over time (Chew, 2014) and multiple factors contribute to nursing student 
knowledge and competency.  This research provides more than merely a call for the 
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implementation of a new strategy, but a way nurse educators can expand the 
philosophical ways of attending to teaching and learning.  That being said, this research 
provided one piece of the pedagogical puzzle that pervades nursing education and the 
findings are applicable along-side other strategies and pedagogies.   
Strengths and Limitations 
One of the strengths of this study includes how the researcher, remained open to 
the possibilities of responses from the participants.  By leaving the questions 
unstructured, broad, and open, the participants were able to share multiple views about 
their experiences.  I did not limit myself to one particular direction of interpretation, but 
rather remained open to what was experienced through the interviews and interpretations 
of those participants’ experiences.   
This study was unique to nursing education and explored an alternative approach 
that moved away from the traditional approaches of teaching and learning.  The 
Concernful Practice of listening had not been explicated within a single study such as this 
and I was able to provide deeper interpretations about this meaningful aspect of nursing 
education.  In addition to choosing to emphasize listening as the phenomenon of interest 
in this study, I also accentuated how listening was related to the other Concernful 
Practices.  This study emphasized the intra-relatedness of the Concernful Practices, even 
though listening was the phenomenon of interest.   
Another strength of the study included how the participants were drawn from 
multiple sites both within the United States and internationally.  The multi-site nature of 
this study provided strength to the results.  This multi-site study provided a wider 
perspective from multiple participants on the phenomenon of interest.     
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Both a limitation and strength of this study included my position in the world in 
relation to this study.  As the researcher, I was able to use my experience in nursing 
education to provide insight about the interpretations.  I thought about how the results 
would be applicable in teaching and learning within my own experiences in nursing 
education.  My position in the world is also a limitation of the study that may have 
inhibited how I interpreted participants’ experiences.  Based on the pre-understandings 
discussed in Chapter 1, there were aspects of the experiences I may have not seen due to 
my background and position in the world.  I am a white, highly educated female, and that 
places me in a position where I might not see the interpretation from a perspective 
outside of that understanding.  
I had my own limitations within this study as a scholar and researcher of this 
phenomenon.  I have a vested interest in Narrative Pedagogy, which may have prevented 
me, at times, from seeing various aspects of the interpretations.  I did account for this 
throughout the rigor of the study, but would still note it as a possible limitation.   
Recommendations for Further Research 
A recommendation for further research would be to include nursing students in 
ways that either explores their experience of listening or capitalizes on the interpretations 
within this study.  The findings of this study were unique to nurse educators, but there 
were aspects of the interpretations in which a student view would be beneficial.  One 
interpretation finding focused on times the participants thought there was a lack of 
connection with the students.  It would be interesting to expand on that idea of lack of 
connection and how the students were experiencing not listening related to that 
phenomenon.  In addition to the lack of connection, the interpretations also pointed to the 
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experience of listening when attending to matters of concern.  A question could be related 
to how the students experience listening when power differentials come into the 
experience.  How do students experience listening when other students are dominating a 
conversation or when the teacher participates in the majority opinion would be an 
important aspect to explore.   
Future research should expand to include the other Concernful Practices.  Each of 
the Concernful Practices was considered meaningful to teaching and learning and 
separately exploring each one could help nurse educators develop understanding how 
they are attended to in nursing education.  Important findings were explicated through the 
research with the experience of listening.  Exploration of each of the Concernful Practices 
could add strength to addressing current pedagogical concerns in nursing education.     
One implication for this study is to incorporate what was learned from the study 
into faculty development.  Further research is needed to determine how faculty 
development is most effective when nurse educators are embracing new pedagogies.  
More research is needed to understand the expectations and education of nurse educators 
at multiple levels.  Having a better understanding of the educational differences among 
nurse educators, will provide insight into what is needed in faculty development and 
within graduate programs for nurses.  Faculty development is more than just presenting a 
strategy or a method that works best; rather the development progresses over time.  The 
most effective ways of embracing this change would be important in nursing education.   
Finally, future research can include how Narrative Pedagogy is enabled 
depending on the setting.  The way Narrative Pedagogy or the Concernful Practices may 
be experienced are different in the online environment versus face to face or even in the 
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clinical setting.  There can be differences even in the larger classroom (over 35 students) 
versus the smaller classrooms.  Differences can further be extended to the lab versus the 
preceptorship.  Exploring ways the Concernful Practices show up in those various 
teaching and learning environments would help nurse educators further their 
understanding of how they are attended to in those settings.     
Conclusion 
The findings from this study provide important implications for nurse educators in 
gaining understanding of the pedagogical concerns in nursing education.  Nurse educators 
can shift their way of thinking away from the traditional, teacher- centered pedagogies 
and towards a communal experience with students.  According to Diekelmann and 
Diekelmann (2009), a communal experience may be experienced as a safe, respectful 
experience or a competitive, isolating one.  Teachers and students do not necessarily 
control that communal experience, but can attend to the Concernful Practices in various 
ways that either nurture or discount them.  The findings of this study provided ways nurse 
educators can attend to listening through dialogue and be attuned to matters of concern.  
When nurse educators shift their way of thinking away from content and towards the 
person, the possibilities for gaining understanding are increased and the singular, 
traditional approaches to nursing education are reduced.  Listening is always already a 
part of the experience and nurse educators listen to students and connect with them by 
attending to matters of concern as a communal experience.   
This study is vitally important to nursing education at this time because new 
graduates often struggle with the complexity of patient care and medical errors in their 
first year as nurses.  Multiple factors contribute to those errors, but one important piece 
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involves nursing education.  Nurse educators need the research- based knowledge of 
teaching and learning in order to provide the best possible outcomes in student learning, 
which ultimately affects patient care.  Through listening, nurse educators are able to gain 
understanding of how the students are thinking about clinical situations and can address 
their misunderstandings at that time.  When nurse educators attend to thinking together 
with students, they create an experience that enables a dialogue about how to be a nurse, 
as opposed to merely providing content knowledge about nursing.  Through this dialogue, 
students and teachers collectively work together through interpreting situations regarding 
patient care.  The findings of this study included the stepping stones to further the path of 
understanding nursing education and graduating safe, knowledgeable, competent nurses 
in the future.         
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Appendix B, Study Information Sheet 
IRB STUDY #1201007845 
 
INDIANA UNIVERSITY STUDY INFORMATION SHEET FOR 
 
Experiencing Narrative Pedagogy 
 
You are invited to participate in a research study of how Narrative Pedagogy is experienced.  You 
were selected as a possible subject because you have had some experience with Narrative 
Pedagogy in your role as a nurse or midwifery educator.  We ask that you read this form and ask 
any questions you may have before agreeing to be in the study.  
 
The study is being conducted by Wendy Bowles MSN, RN, CPNP and Sharon Sims RN, PhD, 
FAANP, ANEF through Indiana University School of Nursing. 
 
STUDY PURPOSE  
 
The purpose of this study is to help gain understanding for how Narrative Pedagogy is 
experienced by nurse and midwifery educators. The investigator will be exploring ways 
Listening: knowing, and connecting, as a Concernful Practice, is being experienced.      
 
PROCEDURES FOR THE STUDY: 
 
If you agree to be in the study, you will do the following things:  You agree to be interviewed by 
Wendy Bowles for 60-90 minutes.  During this interview, you will also agree to be audiotaped 
and what you say during the interview will later be transcribed and your name will be protected.  
This interview will be conducted either through videoconferencing, such as Skype, or by face to 
face interview.   
 
CONFIDENTIALITY 
 
Efforts will be made to keep your personal information confidential.  We cannot guarantee 
absolute confidentiality.  Your personal information may be disclosed if required by law.  Your 
identity will be held in confidence in reports in which the study may be published.  You will be 
audiotaped and the interview will later be transcribed.  You will be assigned a pseudonym to 
maintain confidentiality. Any documents connecting your name to your pseudonym will be kept 
in a locked file cabinet during the study, and will be destroyed upon completion of the study.  
 
Organizations that may inspect and/or copy your research records for quality assurance and data 
analysis include groups such as the study investigator and his/her research associates, the Indiana 
University Institutional Review Board or its designees, and (as allowed by law) state or federal 
agencies, specifically the Office for Human Research Protections (OHRP). 
 
PAYMENT 
 
You will not receive payment for taking part in this study. 
 
CONTACTS FOR QUESTIONS OR PROBLEMS 
 
For questions about the study, contact the researcher Wendy Bowles at (937) 470-6689.   
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For questions about your rights as a research participant or to discuss problems, complaints or 
concerns about a research study, or to obtain information, or offer input, contact the IU Human 
Subjects Office at (317) 278-3458 or (800) 696-2949. 
 
VOLUNTARY NATURE OF STUDY 
 
Taking part in this study is voluntary.  You may choose not to take part or may leave the study at 
any time.  Leaving the study will not result in any penalty or loss of benefits to which you are 
entitled.  Your decision whether or not to participate in this study will not affect your current or 
future relations with Indiana University.     
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Appendix D, Rodie Dissertation Scholarship Budget Table 
 
 Items included Total 
Data Equipment Recorder, paper, 
printer ink 
$100 
Transcriptionist and 
personal equipment 
Dragon, flash 
drives, transcription 
costs 
$900 
MaxQDA  Software $100 
Books Philosophy $200 
Editor Proofreading and 
formatting 
$500 
Travel Meetings $200 
   
Grand total  $2000 
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